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Introduction 


Nearly everybody finds the subject of disease and health a fascinating 
one. In personal experience, in everyday conversation, even in the endless 
jokes about women discussing their operations, we see reflected a great 
interest in and curiosity about the causes and effects of human illness. 
This is a very natural interest, for not only is the human body an intricate 
and delicately balanced contrivance, but upon the proper functioning of it 
our very lives depend. When this interest is focused on the health of some 
of the greatest leaders our country has produced, our curiosity is doubly 
aroused, for the stories of the lives of great men often serve as object les- 
sons and challenges to the rest of us. It has been observed, too, that men’s 
behavior under the influence of pain and illness often gives the truest pic- 
ture of their basic characters and capabilities. 

All of these factors combined to create in me a desire to know more about 
the medical histories of our Presidents — the state of their health throughout 
their lives, the possible effects of their health upon our history, the nature 
of their fatal illnesses, and the exact causes of their deaths. For a physi- 
cian, of course, this study had the added attraction of coming under the 
heading of shop talk, in which physicians, like everyone else, love to indulge. 

I discovered that many of the biographies of our Presidents gave little 
information about their medical histories, either because of the authors 
lack of interest in that particular aspect of his subject’s life or because 
such information had not been easily obtainable. A thorough search of 
the literature revealed also that no collection of medical facts concerning 
all the Presidents had been published. And so the quest began. 

Of necessity, much of the material used in these chapters has been 
obtained from articles by physicians printed in both medical and nonscientific 
publications and for which I can lay no claim to originality. Especially is 
this true of the chapter on George Washington, which with very few addi- 
tions is taken from a paper written for and published in the Proceedings of 
the Staff Meetings of the Mayo Clinic , 1942. The co-authors of this article 
are F. A. Willius, M.D., M.S. in Medicine, Section in Cardiology, and T. 
E. Keyes, M.A., reference librarian of the Mayo Clinic, who gave their 
kind permission to use this article. In 1933, Dr. Milton H. Shutes of Oak- 
land, California, wrote a book entitled Lincoln and the Doctors which not 
only reveals Lincoln’s relationship to his personal physicians and doctor 
friends, but is also a very intensive study of his entire medical history. With 
the author’s permission, much of this material has been incorporated into 
the chapter on Lincoln. 
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INTHOOUCTION 


la tibe writu^ of this history, an attempt has been made to avoid or to 
explain fully any medical or technical tenns that might not be familiar to 
the layman. Each chapter follows to some extent the outline of an ordinary 
medical case history rather than a purely nairative style, so that the medical 
events rather than the political or personal triumphs form the highlights 
of each President’s story. In some chapters, especially in those on the earlier 
Predden^ there are gaps of many years because there is no medical data 
known car obtainable. 

Stneere appiedatioii and thanks are due to a host of those who have 
ocwstcientioij^ and capably aided me in making this volume possible. Space 
ihnitatkieii prevent listii^ all of them, but grateful acknowledgment by 
name s$ tendeied to the following: 

Dr. F. A. WilUiss and T. E, Keyes for permission to use their very compre- 
henstve work on Geoige Washington as a basis for the initial chapter. 

Dr. Milton H. Shutes, who so kindly gave his consent to use material 
from hk bodk on Lincoln. 

Dr. Ray Lyman Wilbur for consent to use his material on President 
Harding. 

Otto Eiscnschiml for his invaluable version of the assassination of Lincxiln. 

Curtis W. Garrison, director of research of the Hayes Memorial, for help 
on the life of Rutherford B. Hayes. 

J. B. Haines, III, editor of GuUderaft, who sent Dr. Jacob Feldman’s 
intieresting article on Jefferson’s research on spectacles. 

Dr. S. B. Harper, of the Mayo Clink, who wrote a letter from the jungles 
of the New Guinea mountains giving permission to use his illustrations. 

The writii^ of this medical history of the Presidents has been very inter- 
esting and instructive to me. I hope that in some small way this pleasure 
may be transmitted to the reader. 

Karl G. Wold, M.D. 

Saint Paul, Minnesota 
January 5, 1948 
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George Washington 

1732-1799 


J UDGED by any standards, Geoige Washington was a great soldier and 
statesman, but when it is realized how many of his achievements were 
accomplished in the face of sickness, fever, and bodily pain, he gains an 
almost superhuman 'stature. Though infectious diseases were extremely 
prevalent in colonial days, Washington certainly contracted more than his 
share- The fact that he was able, in spite of these handicaps, to lead and 
win the exhausting and arduous Revolutionary campaign, and later to 
serve two turbulent terms as the first President of his new country, is an 
eternal testament to his vigorous constitution and indomitable will. 

Bom on Febmary 22 (Febmary 11 by the old calendar), 1732, Washing- 
ton spent the earliest years of his life in a single-storied, low-pitched frame 
dwelling about half a mile from the Junction of Pope’s Creek and the Poto- 
mac in Westmoreland County, Virginia. His father, Augustine Washington, 
a widower, was already the father of four children when he married his 
second wife, the beautiful Mary Ball, and George was the first of their six 
children. There is some evidence that, as a young child, Washington was 
not robust, and it is known that relatives on the paternal side of his family 
were short-lived. 

It may have been these considerations that led his pxarents to encourage 
young George to become interested in outdoor life and sports. As a boy 
he engaged in many wholesome activities — ^wrestling, mnning, pitching 
quoits, fox hunting and horseback riding — all of which imdoubtedly con- 
tributed to his ultimate sturdy physical development. Later, as a young 
surveyor, he also had ample opportunity for outdoor life and exercise. Many 
of these recreational pursuits were continued during his later life. His love 
of fox hunting, for example, is often mentioned in his personal papers, and 
even after his retirement from public life he frequently covered fifteen 
miles a day on horseback. 

As far as is known, Washington’s boyhood was little troubled by sick- 
ness, except for an illness designated as “black canker,” a term used loosely 
in those days to mean diphtheria- He evidently recovered without com- 
plications, Deductive reasoning seems to iiKlicate that some time during 
this period he also contracted measles, for later in his life when his wife 
was stricken with this contagious disease Washington escaped infection, 
which suggests that he had acquired immunity to it from a previous attack. 

By the time Washington had reached full manhood he was a fine physical 
specimen. "^Lafayette, who knew Washington intimately, described him at 
the Battle of Monmouth, when he was in his forties, in these words: “I 
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thought then, as ik)w, that nevtr had I beheld so superb a man.** His 
height has been variously stated as being 6 feet to 6 feet 3 inches. Varying 
figunes have been recorded regarding Washington’s weight, ranging from 
175 pounds at the age of twenty-seven in 1759, to 230 pounds in 1798, a 
}ear bef<»e his death. He had a powerful frame, of equal breadth from 
sbcmlders to hips. His chest was broad but hollowed in the center, possibly 
from jWTCvkwis tuberculosis of the lungs or from rickets, although there are 
no recwds to substantiate this possibility. His joints, hands, and feet were 
exceptionally large. When he was thirty-one years old, Washington ordered 
a suit from a London tailor, giving the following measurements: “6 ft. 3 in. 
tall and proportionably made, rather slender for a man of that height, and 
long Ihnbs.** 

His habits of life, except when he was occupied by momentous problems 
that forbade self-protection, were, with few exceptions, commendable.l/He 
arose at daybreak and usually retired at a reasonably early hour. He was 
methodical himself and demanded punctuality from those associated with 
him. On one occasion, during his presidency, his secretary apologized for 
bemg five minutes late, exphuning that his watch had stopped. “Then, 
sir,” retorted Wasfaii^too, “either ymi must get a new watch or I must get 
a new secretary.** He did not smoke, and when it was iKcessary for him 
to take a whiff of the peace pipe whai in conference with the Indians, 
even the need for diplomacy could not keep him from making a wry face. 
He used snuff, however, according to the genteel custom of his time, but 
not habitually. In Washiz^ton’s early days he played cards at times, and 
for bigIb stakes, but later, as his time became more occupied, he discarded 
this recreatioQ for otibers <rf a m<m staid character. He was fond of the 
theater and regularly attended balls. In the six years from 1768 to 1774, 
as recorded in his diary, he went fox hunting 155 tiroes, attended races 
sixty-ocie times, the theater thirty-seven tiroes, went “gunning** twenty-one 
times and attended twenty-nine balls. Evidently he recognized the truth 
of the maxim, “All work and no play makes Jack a dull boy.” 

Washii^too drank alcoholic beverages freely, but seldom to excess. He 
was a genial and hosfntable host and always served wine, usually Madeira, 
at dinner. When dining with his family he usually limited himself to two 
or three gla^ of wine, but when guests were present he is said to have 
toasted each with a glass. John Loudon of Wilmington wrote in his diary: 

*X3«a’i Hlamiltost] told us Gen’l Washington, notwithstanding his perfect regu- 
larity aad 1^ of decomm, could bear to drink more wine than most people. He 
loved to m a k e a procrastinated dinner — made it a rule to drink a glass of wine 
with every one at talde and yet always drank 3-4 or more glasses of wine after 
dmoer, acoixduig to hzs company and every night took a pint of cream and toasted 
crust for supper.” 

One writer summed up Washington*s character in the statement that “he 
was siro|de, overly direct, often coarse but never vulgar, fearless of physical 
daziger and possessed of a combination of honest frankness and a never 
failiz^ sense when not to speak.” Such attributes as these could lead no man 
far astray. 
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At the age of twenty-six, Washington was recovering from an illness and 
went to Williamsburg to consult Dr. Amson. While there, he met the 
widow of Colonel Daniel Parke Custis. His health improved during his 
visit, and after a month he became engaged to Martha Dandridge Custis, 
whom he married on January 6, 1759, less than a year after their first 
meeting. Although this marriage appeared to be successful, it was ad- 
mittedly not a venture of true love. Throughout his life, W'ashington was 
said to have loved Sally Gary Fairfax, the wife of his friend, neighbor, and 
first employer, with an “absorbing but unsatisfied passion,” He made no 
attempt to conceal his futile attachment, which became an accepted and 
tolerated reality for both families and their intimate friends. His failure to 
have children of his own was another keen disappointment to Washington, 
and may in some measure account for his marital unhappiness. Although 
the many guests at Mount Vernon, invited and otherwise, probably helped 
to some degree to relieve his domestic loneliness, the word that api>ears most 
frequently in the diary he kept during this period is “alone.’* 

Throughout his life, Washington was subject to periods of despondency 
and took an unusual interest in his own illnesses and those of others. This 
concern did not appear to be motivated by a fear of death, but rather by 
a fatalistic expectation of death as a consequence of even trivial disturb- 
ances. A recurrent preoccupation with death throughout a person’s lifetime 
is certainly not a healthy state of mind, and in this instance it emphasizes 
the readiness with which periods of depression overtook Washington. It 
has been suggested that his frustration in love may have influenced his 
mental attitude toward life, and that his frequent conviction that death was 
imminent was an attempt at psychic comi>ensation for his unsatisfied love. 
However, his tendency to morbid thoughts had already appeared when he 
was only nineteen years old, for he wrote to the father of a boyhood sweet- 
heart; “I have recently been suffering from a violent pleurisy which has 
reduced me very low. . . Curiously enough, during his military cam- 
paigns, which w^re fraught with many perils and hardships, he exhibited 
a total disregard for hazards and indispositions, but in private life, illness 
and the anticipatidit* of death became obsessions. 

Washington’s preoccupation with disease probably resulted very largely 
from his own frequent illn^es, but it may also have been a product of his 
unusual acquaintance wim medical matters. Although in colonial days 
medicine was relatively youpg and limited, Washington had considerably 
greater medical fcnowledga^^than the average layman of his time. This 
knowledge undoubtedly served a practical purpose, for at Mount Vernon 
he was responsible for the welfare and efficiency of his many slaves. At 
various times Drs. James Loury and William Rumney of Alexandria were 
employed on a salary basis to care for the 200 or more slaves on his planta- 
tions. Washington also had many close friends who were physicians, and 
without question medical topics frequently were the subjects of discussion 
when he met these men informally and at various social functions. In 
Washington’s diary are recorded the names of no less than sixty-seven 
physicians who visited him at Mount Vernon, Among his intimates were 
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the Dn. Stiipfca, father and son, John Moi^anj Benjamin Ruidi^ Thomas 
CadwahNler, J<An Redden and James Craik. A neighbor and friend. Dr. 
David Stuart, erf Fairfax County, married the widow of Washington’s step- 
son, John Parke Custb, and thus indirectly became a member of the Wash- 
tngton family. AB of these men %vere physicians of the colonial and Revo- 
kitiafiary eras, and at least two of them— Dr. John Morgan and Dr. William 
Sli 43 f>ets— aerv^ Washk^ton in a professional capacity during his various 
Both of these men took part in the French and Indian War and 
the Rcvohitkmary War, and later, in 1757, were the founden of the first 
school in America, Hiiladelphia College. This school later became 
die snedkal department erf the University of Pennsylvania (1765). 

Washk^gton, in accordance with the tenets of his times, had gr^t faith 
bi the cumdvc value of bbodletting. In February, 1760, at Williamson’s 
Quarter, one erf his plantations, he discovered that two of his negroes were 
skk, and without hesitation he directed that they be “blooded.” In May of 
die same year, it is reccarded in his diary, “lightnii^ wch. had attended a 
good dcaJ of Rain has struck my Quarter and near 10 negroes in it, some 
very but with ktdng blood they recovered.” Malaria was seasonally 
pcevalesit akx^ the banks of the Potomac, James, and Rappahannock 
Rivets, wfaese many of Washington’s ne^bors and friends lived, and he 
natmlly developed a great faith in the value of quinine. Writing to his 
seoetary, Coknd Tobias Lear, in August, 1798, he admonished: “If you 
have mi iw ed the ague, care and Bark* is necessary to prevent a relapse. . . 

On iiiotliier occasioD, when be was oonoemed about malingeribg amoz^ 
hit be expressed his philoGopliy of medicine in a letter to one of his 

pfaustadon overseers: 

**Nobody can be wry sick wkiiovt karrii^ a fewr, nor wDl a fever or any other 
border condam long itpoe aEtyooe witboot reducing diesn. Pain also, if it be such 
as to ysdd entirely to its fcace, week after week, win appear by its effects . . . the 
firil ^age. of, and dbe whole progress through die disorders with which they (the 
daws) might be seized (if moiT than a slight indi^Dosition) should be closely 
watched, and tisaely appBcatkxis and remedies administered; especially in pleurisies 
and ail i mg a fama tory disorders accompazued with pain, when a few days’ neglect, or 
wsmt of hleedkig, might render the ailment incurable. In such cases sweeten’d teas, 
hraches and . . . sometiznes, a little wine, may be necessary to nourish and restore 
the patieat. . . 

Wasluzigtoii believ^ strongly in the dietary causes of disease, and his 
own dkntai troubles, which will be discussed later, may have had some in- 
fluence in strengthening his convictions along these lines. On one occasion 
he ccxnplained to Cemgress about “the lamentable mortality that attended 
us last Campaign.” He attributed this to the soldiers’ . . devouring large 
quantities of animal food, untemperid by vegetables or vinegar, or by any 

kind of Drink but water, and eating indifferent Bread [To these habits] 

are to be ascrAed the many putrid diseases incident to the Army. . . 

Washk^fon was greatly interested in the control of smallpox, which in 
dboec days frequently ra^ in efrfdemic fury and was attended by a tre- 
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maidous mortality. During the winter of 1777, \rfiich was spent chi the 
heights of Morristown, he had his entire detachment of men inoculated. 
General John Thomas, on the other hand, a violent antagonist of inocula- 
tion, saw his command ravaged b\’ the disease, and finally lost his own life 
to it. Washington's advocacy of inoculation to prevent smallpox was a very 
important contribution to the public health of the United States. In his cor- 
respondence with Congress and the governors of several states during the 
Revolutionary period, he expressed many times his remarkably clear ideas 
concerning the communicability of the disease, the urgent need for isolation 
facilities, and the preventive effects of inoculation. In spite of his efforts, 
however, Washington’s camp was what he called “ a pest hole of disease, 
prostitution and ccnnplete demoralization.” Most of the soldiers were in 
rags, and during those winter months he saw all about him “sickness, mad- 
ness, starvation and attempted desertion.” 

One common medical misconception of the colonial era was the belief 
that the majority of abdominal conditions resulted from intestinal worms. 
In a letter written to Mrs. Tobias Lear, the wife of Washington’s secretary. 
Mrs. Washington probably expressed her husband’s views on this subject: 

“I am sorry to hear by your Letter . . . that your little girl has been so ill. . . . 
I have not a doubt but worms is the principle cause of her complaints. Children 
that cat everything as they like and feed as heartily as yours does must be full of 
wonaas.” 

In spite of his extensive acquaintance with reputable physicians, the 
records indicate that Washington occasionally consulted quadb. His expense 
account for October, 1797, reveals m entry to the effect that he had pjaid 
an employee, Christopher, $25 for a visit to a German hex and herb doctor 
in Lebanon, Pennsylvania, to obtain a remedy for hydrophobia. In his diar y 
on February 16, 1769, he wrote: “Jc»hua Evans, who came here last Night, 
put an Iron Ring upon Patsy [Mrs. Washington’s daughter] (for Fits) and 
went away after Breakfast.” Two years later another method of treatment 
was attempted, and in his diary it is recorded : “Mr. Jon Johnson who has 
a nostrum for Fits came here in the afternoon.” Later, the quack received 
14 pounds for his visits. 

The medicine chest at Mount Vernon was stocked with the usual remedies 
of the day, which included mustard, cinchona bark (quinine), camphor, 
sulfur, antimony, cream of tarter, Glauber salts, calomel, rhubarb, and jalop. 
Of tl^se medicines, probably only quinine, the tried and true weapon against 
malaria, would be r^arded by physicians today as having any unequivocal 
therapeutic value. Nevertheless, it was upon remedies of this type which 
Washington had to depend in many of his bouts with disease. 

The first of WashingtxHi’s illnesses of which we have records in any detail 
occurred in 1751, when Washington was nineteen. Washington had set sail 
fcH: Barbados acampanying his half-brother, Lawrence, who was seriously 
ill with tuberculosis, and who hoped to benefit by “the radiant air of those 
summer isles.” They embarked from the Potomac River on September 28, 
and after a very rough journey reached their destination, where the visitors 
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were ho«ipitably received by the homesick colonists. Voting George was in- 
vited to dinner in a home in which a member of the household was ill with 
smallpox, and rather than offend hb friends by refusing the invitation, he 
accepted it and in dii« time omtracted the disease himself. On November 
171^ was “strongly attacked with smallpox, sent for Dr. Lanahan whose 
attendance was very constant ’till my recover, and going out which was not 
’till Thursday on the 12th of Decembei^.” He thereafter carried pits in his 
face, but Parson Weems, whose account of Washington was published in 
1809 and who knew him personally, remarked that the disease had “marked 
hun rather agreeably than otherwise/’ Shortly after his return home from 
Barbados, Washington suffered an attack of pleurisy, but from this disease 
too, he seems to have made a ccraplcte recovery. 

In 1753, at the age of twenty-one, Washington was given his first com- 
mand under General Braddock in the Wilderness Campaign against the 
French forces at Fort Duquesne. Thb was an ill-planned expedition* 
fraught with many perils and hardships, and resulted in Braddock’s fatal 
wounds and crushing defeat Washing^ became ill this match, suffer- 
frexn some infectious disease oi uncertain nature that was accompanied 
by chills, fever, and great prostration. The communicability of the disease is 
suggested fay the recorded statement, “his servant, poor John Alton, fell ill 
at the same time and recovered at the same time.” Washington’s diary in- 
dicates his reluctance to accept the inevitable incapacity caused by his 
illness: 

**M this camp I was left by the D<x;tor's advice, and the Generars [Braddock’s] 
absolute orders, as 1 have alreiuly mentioned, without which Z should not have been 
prcvatledl upon to remain behind, as 1 then imagined, and now believe, 1 shall find 
it ao easy matter to j«n my own corps again, which is twenty-five miles advanced 
bdore us. Notwithstanding, ! had the General’s word of honor, pledged in the 
most solemn manner, that I idioiiid be brought up before he arrived at Fort Du- 
<l®iciBae ** 

Four days after the march, Washii^ton was 

^sesaed with violent fevers and pains in my head which continued for nine days 
wi^ont intennission ’till the 23rd following, when I was relieved by the General’s 
absoltiteiy ordering the i^yskians to give me Dr. James powdersf (one of the most 
cxceBeiit medkines in the world), for it gave me Immediate ease, and removed my 
fevers and other complaints in four days’ time. My illness was so violent to suffer 
me to ride; therefore, I was indebted to a covered wagon for some my transporta- 
tion; but even in this I could not continue far, for jolting was so great, that I was 
left upon tine mad with a guard, and necessaries to await the arrival of Colonel Dun- 
bar’s iletacinG^t, which was two days' March behind us, the Greneral giving me his 
vfmrd of iioiior, that I shcmld be brou^t up, before he reached the French fort- This 
prooiatie, and the doctor's threats, that if I persevered in my attempts to get on, 
in the condition I was, my life would be endangered, determined me to hault for 
above detachnmnt.’’ 

Eitiier Dr. James’ powder or Washii^on’s own resistive powers did their 
wudk, for Washi£^;ton evidently recovered not long after this enforced rest. 

pvzt a aifrin a oB iCKg oxide ajod two parts calcium phosphate, ayifl 
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Several years later, while he was still on the frontier, Washington became 
ill with dysentery accompanied by fever, and was compelled to leave the 
army and proceed to Mount Vernon for rest and treatment. Some months 
later he still suffered from his illness, as he complained, “in spite of all efforts 
oi the sons of Aesculapius. , . . At certain periods, I have been reduced to 
great extremity and have much reason to apprehend an approaching decay 
with several symptoms of such a disease.” 

At this time, about 1757, there was much unrest in the country, both 
among the troops and the civil population. Innumerable humiliations and 
false accusations were devised and directed against Washington by those 
wishing to displace him. He became so disturbed and depressed that he 
began to suffer from a persecution complex, and believed that his best 
friends were traitors to him. This state of frenzy aggravated his recurrent 
dysentery and resulted in a progressive failure of health. He entered into 
futile correspondence with Governor Dinwiddie of Virginia in which he 
complained about derogatory remarks concerning himself that he believed 
had been uttered by various officers of the military forces. To these letters 
he received a polite but stem rebuff. 

Washington finally became too ill to carry on this correspondence. On 
November 9, 1757, Washington’s friend, Captain Stuart, wrote to Din- 
widdie from Fort Loudon : 

‘Tor upwards of three Months past Ciolo. Washington has labour’d under a Bloody 
Flux, about a week ago his disorder greatly increas’d attended with bad Fevers, the 
day before yesterday he was seiz’d with Stitches and violent Pleuretick Pains upon 
which the Doct’r Bled him and yesterday he twice repeated the same operation. 
This complication of Disorders greatly perplexes the Doct’r as what is good for him 
in one respect hurts him in another, the Doct’r has strongly recommended his im- 
mediately changing his air and going some place where he can be kept quiet (a 
thing impossible here) being the best chance that now remains for his Recovery. 
The Colo, objected to following this Advice before he could procure y*r liberty 
but the Doct’r gave him such reasons as convinced him it might then be too late 
and he has at length with reluctance agreed to it, therefore, has Directed me to 
acquaint y’r Hon’r (as he is not in condition to write himself) of his resoluti<ms 
of leaving this immediately.” 

Dinwiddie, although he also was seriously ill at this time, answered 
promptly; 

“This violent Complaint Colo. Washington labors under gives me great concern, 
it was unknown to me or he shou’d have had Leave Absence sooner, and I am 
very glad he did not delay following the Doctor’s Advice, to try a change of air, 

I sincerely wish him a sp^y Recovery.” 

Although Washington at this time was only twenty-five, his many friends 
were gravely concerned about his failing healtii. They earnestly pleaded that 
he should not attempt a new campaign. George Mason warned him, “You 
will probably Ining on a relaj^, and render yourself incapable of serving 
the public at a time when tiiere may be the utmost occasion. There is 
nothing more certain than that a gentleman of your station owes the care 
of his health and his life not cmly to himself and his friends, but to his 
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country.** Soon afterward GovemOT Dinwiddie, still ill, departed for Eng- 
land, where before long died. Washington, who was so ill that his 
fdbysician, Or, James Craik, had ordered him home, had nevertheless set 
out for WilUamsImig; but, as he wrote to Dinwiddie’s temporary successor? 
Blair, was unable to proceed, my fever and pain increasing upon me to a 
high d^rec, and the physidans assured me, that I might endanger my life 
by prosecuting the journey.” Washington was still ill the next year, and 
again determined to go to WilliaindDurg, this time to seek expert medical 
advioe. He was able to complete the trip this time, and it was on this 
occasion that be met and became engaged to his future wife. 

In 1761 Washington again was laid low with recurrent ‘‘a^es,” fever, 
and distuihed sleep. This illness was undoubtedly malaria, which had be- 
come prevalent in the vicinity of Mcmnt Vernon. His condition improved, 
but a idapse caused him to become despondent, and at the advice of his 
{rknd, the Reverend Dr. Charles Green, rector of Pohick Church, where 
Wasiubigtcin was a vestryman, he went to Warm Springs for a rest and 
change. 

In 1768, at the age of thirty-six, Washington suffered a recurrence of 
dysenlery. He recorded the stages this illness in his diary. 

3 — Rettinied liofne mudi disordered by griping and violent straining.” 

^lilarcli 4 — At boocie with ^diove comj^nt; sent for Dr. Rumney, who came in the 
aftemocHL” 

"Maidbi 5 — Very bad, the doctor staying with me,” 

^Maindi 6— Somewhat better. Doctor stayt^ with me and Mr. Ramsey stayed to 

After confinement at home for about a week he indicated his recover)’ 
by die fotkrwii^ entry: 

**li|afcii 14 — Hunting with Captain Posey and Lund Washington, started and 
oitched a foot ia about three hours.” 

Such an extensive record of illness during young manhood and early 
middle age would be enough to discourage any man, and Washington’s 
pessimimi as to the state of his health and recurrent anticipation of death, 
undoubtedly exaggerated, are easily understandable. His gloomy 
thoughts were again apparent when in 1 782, at the aige of fifty, he wrote 
to Lalajnette: **1 have a^ed myself as our carriages separate whether that 
was the last si^t I would ever have of you, and, though I wanted to answer 
no, my fears answer yes.” Luckily for both himself and his country, however, 
W a s hin gton had again underestimated his own powers of survival. 

Durh^ Washii^ton’s temporary retirement at Mount Vernon at the close 

the Reyc4utkmaiy War, he recorded in his diary in September, 1786, the 
fact that he had experienced attacks of ague and fever which were relieved 
by Dr. Craik’s administratkm of bark. This illness was unquestionably an- 
odicr attack erf malaria. On September 2, he made the following significant 
entry: 

dose to tbe hoose aR day; being my fit day in cmirse, at least any exposure 
imgiM briag It ora. Happily misaed it.” 
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One year later he suffered considerably from a rheumatic condition. In 
a letter to a friend he commented that his rheumatism had been so bad for 
the past six months that it was only w^ith great difficulty that he could raise 
his hands above his head or turn himself in bed. Washington apparently 
made a complete recovery from this disturbance, for no subsequent mention 
of rheumatism was made. For this reason it seems probable that the con- 
dition was restricted to a self -limited involvement of the shoulder joints, 
such as would result from bursitis or periarthritis. 

It was during this period that Washington and the other great states- 
men of the country were struggling to make real their dreams of a united 
nation. They had fought for and won independence from England, but 
they had yet to prove that America could govern herself. After much bitter 
quarreling, a constitution was finally drawn up and by the fall of 1788, 
when the first elections of the United States were held, all but two of the 
states had accepted it. Popular opinion was overwhelmingly in favor of 
Washington for the post of president, and on April 30, 1789, having re- 
covered from a mild attack of pneumonia during the previous winter, he 
took the oath of office at Federal Hall in New York City. 

On Saturday, June 13, only six weeks after his inauguration, Washington 
was seized with violent pains in his thigh followed by chills and high 
fever. vDr. Samuel Bard, Jr., of New York, an eminent physician of the 
post-RevoIutionary era, was called immediately. Dr. Bard elicited from his 
patient a resume of his previous medical history, and learned that Washing- 
ton had subjected himself to considerable exposure and strain, especially 
during his military campaign. He had found it necessary to wear glasses 
for eleven years — evidently since the onset of presbyopia, the change toward 
limited accommodation for reading that occurs in middle age — ^and had 
been using a primitive type of bifocal lens, perhaps one of the kind invented 
by Benjamin Franklin in 1784. His sandy hair was losing its color, and he 
referred to himself as becoming blind, deaf, and gray. Since he had no 
history of middle ear infection, his deafness was probably of the senile nerve 
type, another frequent concomitant of advancing age. He had had constant 
trouble with his teeth, and a majority of them had already been extracted 
by himself. 

After a thorough examination, Dr. Bard made’ a diagnosis of carbuncle c£ 
the thigh, and advised immediate operation. With the aid of his father, Dr. 
Samual Bard, Sr., he operated on Washington on Wednesday, June 17, 1789, 
in the Walter Franklin home on Cherry Street, New York City. No anes- 
thetic was used, and Wadxington was forced to endure terrible torture, 
especially since the inflammation proved to be deeper and much more 
extensive than had been anticipated. The wound was left wide open and 
local remedies applied. On the fifth postoperative day, notes show that the 
fever had subsided, but the tumor mass was still very large and ‘‘it will be 
some time before he will be wholly relieved from the inconvenience of it.” 
On the sixteenth postoperative day, Washington wrote to a friend that “my 
health is restored, but a feebleness still hangs upon me, and I am yet much 
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fiKXHiHaoded by the kidsioti which was made in a very lai^e and painful 
tmmr on the f^rotwberance of my thigh; this prevents me from walking or 
sittiiig.** Sbc weeks after the operation he was able to sit in a chair and ride 
in a qjcctally built carriage. Complicati<His soon set in, however, first with the 
devdopmesit <rf a severe amjunctivitis, and then with frequent colds, one 
of wliscli terminated in pneumonia which took an unusually heavy toll on 
Wadbii^|loii’s strength. Ckmiplete recovery took 109 days and during this 
euttie tiirie Dr, Bard and his father were in constant attendance. It is 
isteneftisig to note d?at Tobias Lear, Washingorfs secretary, paid for services 
ro idmd l a final hill ot 59 pounds, 3 shillings to Dr. Bard, Jr., and 25 pounds 
to Dr. Baid, Sr. This couM not be considered excessive for the responsibility 
at caring for the Presideiit of the United States. 

In 1790, not long after the Federal government was moved from New 
York to Pliiladelphsa, Washington s^in became ill with pneumonia. The 
strain of public life and other demands on his energy had proved very 
aiduous, this attack was more severe than the previous ones. He wrote: 

**I have already within le» duin a year had two severe attacks, the last worse than 
the first, a third, more prohahly, w£Q pot me to sleep with my fathers. At what 
distance thh wiU he I know not. ... I am thankful that I am so well recovered, 
thoochl at31 fed the itmaim of the violent affection of the lungs, the cough, the pain 
hi my htcast, dbortnesa of breath, not having entirely left me.’^ 

On June 3, during his coovaksceoce, be wrote to Lafayette: 

**1 have a few days since had a severe attack, the peri-pneumony kind, but am now 
r e cov er ed except in point of s tr e n g th . My physicians advise to mmre exercise and 
kas ap p Sca t h m of husiiiess. ! cannot, howe^r, avoid persuading myself that it is 
ca s ent i al to accomplidi whatever I have, though reluctazxtly, undertaken to the best 
of my dhSitics. it is thought Congr^ will have a recess this summer, in which 
one, I prppooe going for a while to Mount Vernon.” 

Afler fab raxwery from tfab ilfaiess and after Congress had recessed, 
Waafaingtioii went with Thomas Jefferson, his Secretary of State, to Newport, 
Rhode Idbmd, oo August 15. This community was then popular as a health 
imogt, and Rhode Island had just been ofikially admitti to the Union. 
From Newpeart, Jdferson wrote in a letter to James Madison, “The President 
b not wtf ; Kttle liiigering fevers have been hanging about him for a week 
or tea days and ^eetk^ hb look most remarkably.” 

Ffum that tbne on Washington never fully r^ained bis health. The de- 
mands made apm him during hb two terms as president were heavy, and he 
ooutiiuied to mffipr from periodical attacks of fever. On August 30, 1793, 
he wrote in hb i£ary: “No account of the weather, etc., kept from hence 
In the cind on aorount of a sickness ccmimenoed with fever on the 19th and 
lasted ttnlB the 24di, which left me debilitated.” In the same year he tardily 
irpSed to a letter received from an acquaintance: . . debilitated health 
nomoiied by the fever, which deprived me of 20 pounds of weight, I had 
when ym and I were at Troy Scaks, rendering writing irksome.” 

nmt, m well as these infectious diseases, had b^un to make its claims 
Wadiiagtoii*s faealtfau He had been oUiged to wear glasses since the 
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age of forty-six, and in 1783, when he was fifty-one, he remajted that he 
had grown almost blind as well as gray in the service of his country. This 
pessknistic statement was obviously an exaggeration, however, for Wadiing- 
ton continued to be able to read until his death. His dental troubles were 
more extensive. Throughout the greater portion of his life, Washington 
was afflicted with dental disease. As early as the age of twenty-eight he had 
some defective teeth, and one tooth had already been extracted six years 
earlier. Each attack of toothache was usually followed by the extraction of 
the offending tooth, and this procedure became almost a yearly occurrence 
for Washington. His diary is full of such entries as, “indi^Msed with an 
aching tooth,” or “swelled and inflamed gum,” or “to Dr. Watson drawing 
a tooth 5/.” 

IDuring most of these years he consulted an intinerant suigeon dentist 
named John Baker. By 1789, when he was fifty-seven years old, he was 
toothless and was obliged to resort to the use of artificial dentures. There 
is a popular story that Washington’s first dentures were made by Paul 
Revere, but this is extremely doubtful. A more reliable source states that 
they were made by a French dentist who stained them with wine and used 
sealing wax for a base. In 1 796, Dr. Greenwood of New York carved for 
him a set of teeth from the ivory of the “sea horse” or hippopotamus. These 
were somewhat better fitted than the cwiginal set, but they distorted his face 
and were extremely uncomfortable. Davicf Ackerson wrote: “I saw 
[Washington] in Alexandria a year before he died. His hair was gfay and his 
form slightly bent. He had false teeth, which did not fit and pushed his 
xmder lip outward.” 

In the most familiar portrait of Washington, Gilbert Stuart’s Athenaeum 
head, which was painted when Washii^ton was sixty-four, the facial dis- 
tortion caused by his false teeth is very noticeable. The dimension from 
the nose to the chin is too short, and since the lips were padded with cotton, 
the concave contour of the lower lip is lost and the so-called ape chin 
of patients who do not have adequate dentures is strikingly revealed. This 
portrait, which is commonly displayed in schoolrooms and is reproduced 
cm postage stamps, was so unlike Washington that his family reused to 
accept it, and Stuart’s widow, years later, sold it to the Athenaeum Society 
of Boston. It is now in the possession of the Museum of Fine Arts in Boston. 

Washington’s dentures caused him great difficulty and annoyance in the 
chewing of his food, and he often curs«l his plight. This handicap undoubt- 
edly forced him to give up many of the favorite dishes of the day, and per- 
haps accounted for the simple diet he was believed to have followed, and for 
some oi his ideas conoerniig food. He often complaind of digestive dis- 
turbances which may have resulted from imperfect mastication. At any 
rate, he knew the rules of good eating, whether or not he was able to follow 
them, for among his famous Rules of Civility are the foUowir^ dicta: “Be 
not angry at table, vdiatever happens . . . for good humor makes one dish 
of meat a feast. . - i Feed not wiffi greediness. . . . Put not another bite into 
fomr mouth until the former has been swallowed.” 
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As Ac years went Washingtcm’s hearing also became impaired, and 
hi 1 793 Maclay stated that lie believed Ae president heard only a small part 
erf the cofiversatkms in which he engaged. This development may have been 
related to Washington’s dental troubles, for his deafness has been attributed, 
in part at least, to eieoessive closing of the bite, which caused encroachment 
of the lower jaw on the external opening of the ear. Before long, old age 
marhed WaAington wiA another erf its signs — a tremor of his hands which 
came to be dearly reflected in his handwriting. About Ais time he also be- 
came the victim severe recurrent headaches. On his retirement from Ae 
preskimey, Washington wrote to General Knox in March, 1797: “The re- 
mainder rf my life (which in the course of nature cannot be long) will be 
occupied in rural amusements.” This time his feeling that deaA was not 
far olF was ail too jusdfied. 

Washington’s fatal Olness began on Friday, December 13, 1799, and 
later was Ac subject of a bitter cemtroversy. There was disagreement not 
only on Ac question erf diagnosis, but also on the manner of treatmerit. Pit 
was, and still is, thought possihie that a different course of treatment would 
have saved Washington’s life. It must be remanbered, however, that the 
realm of medical seknos in those days was a limited one. Medical knowl- 
edge was inackquate, diagnostic |MX>^ures were few, and Ae Aerapeutic 
arniamentariuxn was very meager and to a large extent dependent upon 
trial and error. In any case, it is impossihle to doubt that Ae physicians 
who attended Washh^ton Ad the best they knew in thdr attempts to 
save fahnu 

In Washington’s diary on December 12 is recorded Ais entry, “Morning 
cloudy, wind at northeast and mercury at 33. A l 2 Uge circle around Ae 
moon last n%ht. About ten o’clock it began to snow, soon after hail and 
then a settled rain. Mercury at 28 at night.” He chose this Asagreeable 
day to make Ae rounds of his plantations, riding from ten o’clock in Ae 
mornii^ until three o’clock in the afternoon. His faithful secretary and 
friend, Colofiel Tobias Lear, stated that on Washington’s return home he 
noted ’’that his neck a|:^>eared wet and that snow was hanging upon his 
hair.” He came to Aimer without changii^ his dotfaes. The next morning, 
Friday, Washti^ton did not go out as usual, for he had taken cold and 
<3Mi|dained of a severe sore throat The entry in his diary on this day read, 
”Moniisig saowing and about three inches deep, wind at northeast and 
mercury at 30. Contmued snowing until about one o’clock and about four 
o’clodk it became perfectly clear. Wind at same place not hard. Mercury 
28 at nig^t” 

In ifsile of his not fedn^ well, Washington went out in the cold for a 
dioit time in the afternoon to mark cert 2 un trees which were to be cut 
Upon tetunaing to the bouse he had a “hoarseness which increased in the 
cvcuhjg, but he made li^t of it” He ^>ent the evening reading the news- 
|i«|ien, and when he found anything of unusual interest, read it aloud as 
weB as his h o arseness would permit When Washington retired to bed, 
Ccdoaid Lor mgjgcstod that be take something for his cold, but Wadiington 
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replied, “No, you know I never take anything for a cold. Let it go as it 
came.” 

Early Saturday morning, December 14, at three o’clock, he awakened 
Mrs. Washington, stating that he was very ill and had suffered an ague. 
She wished to arise and summon assistance, but Washington would not 
permit this, fearing that she, too, would become ill if she ventured forth 
into the cold room. At daybreak Colonel Lear came and found Washing- 
ton breathing with difficulty, hardly able to utter an intelligible word. A 
mixture of molasses, vinegar, and butter was given to him, but he could 
not swallow it, and during this attempt “he appeared to be distressed, con- 
vulsive and almost suffocated.” Washington then requested that Rawlins, 
one of his overseers, be summoned to bleed him. One pint of blood was 
withdrawn, without benefit, however. Lear then applied sal volatile;^ gently 
to his throat Washington objected, complaining that his throat was very 
sore. A piece of flannel dipped in this solution was next placed around hjs 
neck, and his feet were bathed in warm water, all without benefit. At about 
eight o’clock that morning Washington left his bed for about two hours, 
but obtained no relief from the change of position. 

EEs physician, Dr. James Craik, had been suimnoned and arrived shortly 
after nine o’clock. Washington and Craik were intimate friends, their 
friendship having endured through many years of close contact. Washington 
once said, “If I should ever have occasion for a physician or surgeon, I 
should prefer my old surgeon. Dr. Craik, who from forty years experience, 
is better qualified than a dozen of them put tcgether.” Dr. Craik was 
surgeon to the Virginia Provincial Regiment, at one time commanded by 
Washington, and it was in the campaign against the French and Indians 
at the headwaters of the Ohio River that the long and enduring comrade- 
ship between the two men originated- It was Dr. Craik who relieved Wash- 
ington of his fever during this campaign by administering James Powders. 
A year later. Dr. Craik treated the fatal wounds of General Braddock, sus^ 
tained in the latter’s futile attempt to capture Fort Duquesne. It was Dr. 
Craik, too, who warned Washington of the intrigue which culminated in 
the famous Conway Cabal, when the attempt was made to install Gates as 
co mman der-in-chief of the Army. It was this same physician who attended 
General Mercer at the Battle of Princeton, dressed the wounds of Lafayette 
at Brandywine, and was in command of the medical branch of the zirmy in 
the final campaign at Yorktown. In his will Washington bequeathed “to my 
omnpatriot in arms and old and intimate friend, Doct’r Craik . . . my 
Bureau . . , and the circular chair, an appendage of my study.” 

When Dr. Craik arrived at Washington’s bedside, he applied a blister 
of cantharides (a preparation of dried beetles) to Wadiington’s neck, drew 
more bkxxl, and prescribed vinegar and sage tea to be gargled. This caused 
the patient so much discomfort that he nearly suffocated. The failure of 
Washingtoi’s condition to improve under the treatment and the obvious 
serioumess of the disease prompted Dr. Craik to call for a medical con- 
suItaticHi, and accordingly, Drs, Gustavus Richard Brown, of Port Tobacco, 
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Mmrybnd, wid lUisha Culkii Dkk,** of Alexandria, Vu^nia, were sum- 
mociedL Dr. Craik again bkd Washington at eleven o^cIock. In spite of 
dxif the difficult bfeatfaiz^ and swallowing continued. 

Dr, IMcIl die firsid the two consultants to arrive, reached Mount Vernon 
at aboitt three o’clock in the afternoon, and Dr. Brown, whose journey was 
kmgtir and nwjie arduous, arrived about an hour later. Washington was 
bled for die fourth in less than twelve hours, and it was noted 
that the Mood came ’^slow and thkk ” but there was no fainting. Calomel 
and. tarter wese athniiiktercd without improvement in the patient’s condi- 
tioii. At dbout half past four o’clock Washington gave directions concerning 
his wiB, and at live o’ciodr attempted to sit up, although he was able to 
db 90 for only about half an hour. He appeared to be in great distress 
because of hh difficulty in breathii]^, and he frequently shifted his position 
in bod. At about eight o’clock in the evening the physicians applied blisters 
and cataplasma (poultices} of wheat bran to his feet and legs. 

At this dme, Washington uttered his last word: “I die hard, but I am 
not afraid to go. I fed mysdf goii^. I thank you for your attentions; 
but I pffay yon take no more trouble about me. Let me go off quietly. I 
camiot last long.” 

His coiiditiofi became progressively worse, and although for a time his 
bneatfaBig became less labored, he expired sb(»tly afterward, between ten 
and eleven o’clock on December 14, 1799. 

Fully aware of the great responsibility vested in them in the care of 
Washis^gton during his final illness, and antkipatmg criticism from other 
members <rf their precession and the public at the fatal outcome of the 
illms, the three physicians held a conference before they parted company 
tm that sad night It appealed that they were not in accord as to the nature 
of the disease or the treatment which was or should have been employed. 
Dr. Craik was sixty^eight years old; Dr. Brown was fifty-one, and Dr. Dick, 
forty-nine. This disparity in age probably gave Dr. Craik primary authority 
in appfOTmg or rejecting therapeutic suggestions. Dr. Dick later stated in 
a letter diat he had uig^ that the “trachea be perforated,” hut that Dr. 
Btewn had emphatically opposed the procedure. They finally agreed on 
“cynadke tracbealh” as die cause of death. This term is not familiar to the 
pfapiGian or layman of today, but in postoolonial days it referred to an in- 
fbmmmAm of the glottis, larynx, or upper part of the trachea. It was 
it^lxncbaaed mto mediciiie by 1^. William Cuifen, professor of medicine at 
Edarimgh- Sisice many phpiciaiis the colonial and Revolutionary periods 
were educated at the University of Edinburgh, there being then no recog- 
nised m ed h eal school in this oountry, it was probably through this channel 
dte dte tesm became kiiown in Aar^^ 

Dii Ckmk and IHcfc oc»iridered it advisable to give the public complete 
mfiorpiation about Washh^ltpe’s final illnea and death. They, therefore, 
sadmaitte} a statesrtent to the Times of Alexandria, Virginia, on December 
19* 1799* and at their request it was later reprinted in the Medical Repantory. 

in 1820 ^ ^ th« 
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For a time the nation was bowed in grief at Washington’s aidden and un- 
expected death, but soon a reaction of bitter criticism, directed against the 
attending physicians, set in. One of Washington’s biographers later went so 
far as to say, ‘There can scarcely be a doubt that the treatment of his 
last illness by the doctors was little less than murder.” 

Shortly after Washington’s death a Dr. John Brickell, a residait of 
Savannah, Georgia, wrote a very interesting letter in which he expressed 
his own views concerning the merits of the medical treatment given 
Washington. This document remained unnoticed for over a hundred years 
until it was discovered by Dr. Ward Brinton and published in 1903. By that 
tune certain words had become undecipherable, but Dr. Brinton was able 
to supply their meanings and they are used in the reproduction of the letter 
which follows: 

The life of this illustrious personage has been so eminently beneficial and in- 
structive to the world that every man who has a just value for virtue, talent,- or an 
attachment to civil liberty must lament his death. The loss to his country at this 
particular period is incalculable; it is irreparable. Wc shall never look upon his 
like again! I have perused the account publiriied by his physicians of their me<^cal 
treatment, and differ from them so entirely in my opinion of its pre^riety that, 
with all due respect for their good intentions, I think it my duty to point out what 
appears to me a most fatal error in their plan; and although it is not in the power 
of science to restore his precious life, yet a discussion of this case may be productive 
of benefit to xnankind. I suppose myself addressing men of science whose minds are 
so highly cultivated as to comprehend my reasoning on this subject, which I shall 
make as short and clear as possible. When we examine the human blood by optical 
glasses, by chemutry and by experimental philosophy, we find it full of nourishmoit 
in young people, but effete and poor in the aged. When we examine by anatomical 
injections the state of the vascular systems we find innumerable ramifications in the 
arteries through which the blood flows freely in young pec^le; while many of their 
anastomoses are obliterated in the aged. The blood of old people, ther^ore, b^g 
poorer and the channels for conveying its nourishment fewer is the reason that old 
people cannot bear bleeding as well as the young, it likewise explains (what every 
man of science and esqperience must know) why a small bleeding has the same effect 
on an aged person that a large bleeding has upon the young and robust. These 
<4>servatk)ns, founded on well-established facts, demonstrate how guarded and cir- 
cumqiect we ought to be in the use of the lancet when our patient is far advanced 
in life, and how actively we ought to employ our thoughts in devising other methods 
than pre^use bloodletting in such a case. Frmn what the physicians have published 
and other documents, we have data sufficient to ascertain how far the maxims de- 
rivable from science, experience, and judgment have governed in the present instance. 
The duration of this illness was twenty-four hours,tt from 3 pjaa. until after 10 
pm. A bleeder being sent for at the unusual hour of 3 am., we suppose the opera- 
tion was not performed until 4 o’clock; before eleven hours elapsed he was bled again 
twice profusely, which must have been about eighteen ounces each time, and soon 
after he was Med again to the amount of tiiirty-two ounces. Thus we see by their 
own statement that they drew from a man in the sixty-ninth year|t of his age the 
-enoimous quantity eighty-two ouzures, or above two quarts and a half of blood in 
thirteen hours. 

Very few of the most mhast young men in the world could survive such a loss 
of blood; but the body of an aged person must be so exhausted, and all his power so 
weakez^ by it as to make his death speedy and inevitable. There the effect followed 

ttFrora Wasfaiiigtoii’s first ut tered complafiit antll im death, approadmately thirty-three hoars 
dbqMed. — ArrmOB. 

ttlhis stated age is hkoocrect; It read sixty-seveasth year.-^AvTHOiu 
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tbe cAtate prmsrly; the i^yikiAns soon observed the powers life yielding— 
A IcMS of ffjcech; Ms»d that be «q»ired without a struggle (the excessive bleeding left 
hbaEi no strength to struggle). After what has been said it may be expected that I 
Amil |»oiiit out aiy plan. I will speak generally without discussion or try to criticize 
on the minor potnts of the treatment whkh, however, I do not admire ... to 
haw attacked die disease at near its seat as possible the vein under the tongue might 
haw been opened; the temsds might have been scarified; the scarification and cup 
mi^t haw been j^jplkd on or near the thyroid cartilage. One ounce of blood drawn 
m this way would rdkve more than a quart drawn from the arm, and would not 
exhaaist and enfeeble the tx>dy, in the same manner that an ounce of blood drawn 
at the taaple reliewt an infiamed eye more than a quart drawn from the arm. The 
neck might haw been rubbed with warm laudinum and camphor and a bag of warm 
fine salt laid on; hut the unreasooidile application of a blister would prevent this. 
He ought to haw been put into one, two, or three flannels; and instead of calomel, 
it would have been better to give him small draughts of hot whey, with a little 
laudimHa, camphor, ipiritus volatilis arotnaticus, or qnritus nitri dulcus occasionally 
to rmaow the qiasm which caused the dy^moea, and produce perspiration, which 
would rdkw sweSing, by turning the course of the fluids toward the skin. 

Savannah, 23d January, 1800 John Brickell 

Modem medical practice would certainly agree with Dr. Brickell that 
the prtsimt bleeding to which WasfaingttHi was subjected must have done 
him smich more harm than good. However, the alternative treatments 
st^gesfed by Dr. ErickeD would probaUy have been little better. 

It is interesting to note that although Dr. Brickell strongly disapproved 
of the therapeutic measures taken by Washington's physidans, he does not 
appear to have attempted to make his own diagnosis of the disease. Since 
hk day, however, many historians and medical writers have speculated upon 
the true nature of this fatal illness. It has been held by some that the dis- 
ease was laryngitis, a cemdusion diawn from the extreme hoarseness suf- 
fered by Washington. This explanation is obviously inadequate, however, 
sauce laryi^tis is not a fatal disease. Quinsy has b^n considered, but this 
appears in^robable because of the remarkably short course of the illness, 
only about thirty-three hours elapsing between Washington’s first complaint 
— goreness of the throat on the morning of December 13 — and his death 
between ten and eleven o’clock on the night of December 14. It would be 
extraofdmary for quinsy to cause death so rapidly. Several authors have 
gone to gieat lengths in an attempt to prove that laryngeal diphtheria was 
die cause of Washingtem’s death. This supporition also appears imtenable, 
for Washington was said to have suffered from “black canker” in his youth, 
a term then employed to designate cKf^theria; and one such attack would 
have rendered him immune to any subsequent diphtheritic infection. Fur- 
thennote, it is unusual for di|^theria to attack a person sixty-seven years 
oH, and no record exists of similar illness in the vicinity of Mount Vernon at 
the time. 

Other suggestions as to the nature of Washington’s final illness have in- 
cMded Vmoent’s angina, Ludwig’s angina, acute inflammatory edema of 
the liiroaty and cardiovasciilar renal disease. In the light of modem medical 
however, we can today state with certainty that the cause of 
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Washington’s death was acute streptococcic phars'ngitis i "‘strep-throat” . 
complicated by edema of the larynx. 

In the final analysis, it becomes evident that Washington was possessed 
of a biologic superiority which repeatedly enabled him to recover from 
serious illnesses, notably infectious diseases — and this in spite of, rather 
than because of, medical treatment. With the single exception of the use 
of quinine in the treatment of his recurrent episodes of malaria, no ren^dy 
employed during his various illnesses can be said to have been specific, or 
even conceivably to have swung the balance toward the side of recovery. 

Today many of the infections to which Washington was exposed — diph- 
theria, smallpox, dysentery (probably bacillary), and malaria — are pre- 
ventable, but in colonial days they were constant hazards and accounted in 
a large measure for the high mortality rates of that era. Yet, in spite of 
this prevalence of disease, the inadequate medical knowledge of the time, 
and his own apparent susceptibility to infections, Washington lived to the 
age of sixty-seven, exceeding even the optimal life expectancy of today. 
He was undoubtedly a man possessed of great vigor and reserve energy, 
without which it would have been impossible for him to have engaged 
actively in the countless issues of his time and to have -withstood the 
devastating effects of great responsibility and criticism. 
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John Adams 
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Jf OHN Adams, the second of the Presidents, was destined to a long 
life and a relatively healthy one. Unlike Washington, he escaped most of 
the infectious diseases of his time, possibly because he was not a military 
man and therefore not exposed to the debilitations of army life. More a 
student than a man of action, Adams lived a fundamentally peaceful life; 
and when he died at the age of ninety, he set a record for presidential 
longevity that has not yet been equaled, 

Adams, the son of John Adams and Susanna Boylston, was bom in 
Braintree, Massachusetts, on October 19, 1735. This little town, later called 
Quincy, was about ten miles south of Boston on the bay. As a youngster he 
is said to have had a round, unemotional face with rosy cheeks, and during 
his boyhood he spent many hours roaming the woods and fishii^ in the 
numerous trout streams in the vicinity of his home. He was considered very 
nervous, however, and Adams himself later commented upon his “morbid 
irritability of nerves.” 

In 1764, when he was twenty-nine, Adams married Abigail Smith. Their 
marriage was a happy one, eminently successful from every standpoint 
They had one daughter and three sons, one of whom was to follow his 
fatter^s footsteps to the presidency. 

From the age of twenty-five on, Adams’ eyes were weak, although his 
sight was very good until the last years of his life. Since there is no indica- 
tion that he suifered from an organic eye disease, it seems probable that this 
weakness was an uncorrected hyperopia, or far-sightedness. He had frequent 
headaches, and his eyes watered a good deal and were very red. Adams 
himself attributed this condition to ten years of almost constant reading. 
It was his misfortune that plus spheres were not available in his time. 

Adams’ first serious illness of which there is any record occurred in 1770 
when he was thirty-five years old. He suffered from chills and fever and a 
severe pain in his chest, l5ut no cough. Without a more detailed description 
of symptoms it is impossible now to judge whether this illness was an inter- 
costsd neuralgia, plauisy, or possibly pneumonia. He was also very nervous 
and despondrat at this time. When well enough, he rcxle on horseback to a 
medicinal spring in C<Hinecticut to recuperate. For several years after that, 
horseback riding remained his chief recreation. Eventually be r^ained 
good tealth, although he liked to consider himself “an infirm man.” 

In the summer 1 775, Adams was called home from Wasliington because 

an epidemic of dysentery in the nei^iborhood of Boston. His wife and 
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thm of his childreii became serkmsiy ill, but all recovered. About this time, 
in hh fortWh year, Adams had an inflammation of his eyes that was so 
severe diat he could neither read nor write. The severity of this attack and 
its two months* duration suggest an iridocyclitis, but a conclusive diagnosis 
cannot be made. Another symptom which appeared at this time and lasted 
throughout the remainder oi his life was a tremor of his hands. It became 
vary notkeabie and made writing an exceedingly difficult task. Adams 
called it a **quiveration of the hands,” and it seems to have been a mani- 
festadon of Parkinson’s disease. One year later, he complained bitterly of 
the cxtresnely hot weadier at the Capitd and even went so far as to sug- 
gest that each state should increase their representatives in Congress so that 
members could take turns attending Congress and staying home. 

In November, 1777, Adams was appointed a delegate to a conference in 
Prance* and on February 13, 1778, in the midst of the Revolutionary War, 
he set sail in the frigate Boston, accompanied by his young son, John 
Quincy Adams. When five days out, they were met }yy three English frigates, 
but they outsailed all but one. TWs one also was lost sight of during a 
severe storm that night Just cmc month later, another English ship hove 
into s^t, and a battle was inevitable. In the thick of the fi^t, Captain 
Tucker saw Adams on deck with a musket in his hand, fighting like the rest 
of the marines. On Adams’ refusal to leave the scene of battle, the captain 
forcibly carried him to his quarters below deck, and Adams’ first and last 
military engagement came to an abrupt end. 

In January, 1783, Adaim was sent on another diplomatic mission to 
France, this tkoc to be piescait at die signing of the treaty with England 
that ended the American Revr^utkm. Shortly afterward, while Adams was 
sdD Bi Paris, his health broke down completeiy. He was staying at the Hotel 
du Roi and was taken care of by a physician. Sir James Jay. He had a high 
tcnqperature, pain throu^iout his body* and was unable to sleep. This in- 
Suenaal attack left him much debilitated, and convalescence took many 
months. He remained in Paris, feeble, emaciated, and very languid for 
d^t months after hb initial fliness. Finally, on the advice of his physician, 
he left for England to drink the waters of Bath. Apparently this remedy 
was not too dfective, for Adams states in his diary that he did not consider 
himseif oompictely recovered until 1788, when he was fifty-three. 

By dm time, Adams was well into middle age, and although he was 
radw short in stature — hb height being somewhere between 5 feet 5 inches 
smd 5 feet 7 inches — he was vigorous, florid, and quite fleshy. When Adams 
was in die presence of Gemge Washington, the contrast in physique between 
the tw men was marked ; but if Washir^ton was notable for hb size, Adams 
was dS^mgubhed by hb bald head. TemperamentaUy, Adams was not as 
iuiled for leadership as Washington was. Hb chief faults were his vanity, 
kqnadly, ^bbomess, and hi^-stnmg^ nervousness. In general, his temper 
was tiaiapsil untfl met fay ii^radtiKk, hypocrisy, or treachery. When aroused, 
hm Icmper was extremely vkfcnt but usually of short duration. 

Adam was a l^t drinker for seventy years, although hb moderation 
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seemed chiefly to be a result of the fact that liquor did not agree with his 
stomach. This suggests the possibility of a duodenal ulcer, but there is no 
further evidence on this point. He chewed or smoked tobacco almost in- 
cessantly. Thus, even in personal habits, Adams and Washington are a 
study in contrast: Adams used tobacco in excess but drank little, while 
Washington drank heavily — though he carried it very well — ^but didn’t care 
for tobacco. Apparently this difference was one of physical tolerance and 
had no moral implications, despite Calvin Coolidge’s description of Adams 
as “the soul of Puritan idealism.” 

Adams survived his two terms as Vice President under Washington and 
his four years as President — the total period of his offices extending from 
1789 to 1801 — apparently without physical ill effects. It was not until he 
was eighty-five years old and had lor^ since retired to his Massachusetts 
home, that Adams’ physical frame, strong as it had been, began to take on 
senile changes. Even then, his mind still worked with vigor when the oc- 
casion demanded. During this period Adams cmimented on the fact that 
what he most disliked was the mere vegetation of extreme age, and rather 
than fall into it he would cheerfully listen to any book, however trifling, 
diat might at the moment be attracting the fancy of younger generations. His 
avidity for new literature was so well known that he seldom lacked a supply 
of reading matter provided by his many kind friends in the neighboring 
city of Boston. His days were varied by a ride taken daily in fine weather 
around the vicinity, in the scenery of which he had always delighted. In 
this way he obtained exercise after walking had become too fatiguing to 
his still heavy frame. Another diversion consisted of conversation with 
friends and visitors who came to call upon him. Thus the remnant of his 
life and strength ebbed away, gently and insensibly, in the way that Cicero 
so happily describes: Semper enim in his studiis laboribusque mventi non 
intelligitur quando ohrepat senectus. lUi sensim sine sensu aetas senescit. 
Nec subito frangitur, sed diuturnitate extinguiterf^ 

During the ^ring of 1826, when Adams was ninety years old, a very 
definite dedine in his physical powers took place. He became bedridden 
and was under the constant care of physicians and his daighter-in-law, Mrs, 
GlaA. Bilateral senile cataracts dimmed his^ sight so that he could no longer , 
read, and his hearing became greatly impaired from senile nerve deafness. 
Nevertheless, he still became so much interested in current affairs and ac- 
tivities that he fully employed the members of his immediate family in 
reading to him and writing to his dictation. 

On June 30i 1826, Adams’ symptoms of debility became more alarming 
every moment. TTiere was no suffering, except for labored respiration from 
a hypostatic terminal pneumonia, but this increased so steadily that early 
in the morning of July 4, 1826, the physician in charge, Dr. Holbrook, pre- 
dicted that his patient could not last until evening. At five o’clock in the 
afternoon that Independence day, John Adams quiedy died. The cause 
of death was a gradual heart failure from arteriosclerosis (hardening of 
die arteries), in which the ocaonary artery was involved, and a terminal 
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hypostatic pneumonia. It was a peaceful end to a long life that may still 
be envied today as a mociel of conscientious public service and personal 
contentment 
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‘ 1743-lBEB ' 

I N his relaticm to medicine and medical history, ThcHnas JdFeison is of 
interest more as a scholar and theorist than as a patient. An outstanding 
man in many fields, it seems probable that he might have been a great phy- 
sician had not his country’s need for him as a statesman been even greater. 
Even when sick himself, he seemed to assume the dual loks of patient and 
of objective clinical observer. His brilliant mind was attracted to medical 
research, and although he frequently expressed his skepticism as to the 
worth of the medicine of his day, he himself made several contributions to 
its progress. 

Much of Jefferson’s great interest in medical science is revealed in his 
voluminous correspondence with E>r, Benjamin Rush of Philadelphia, the 
man with whom William H. Harrison later studied medicine for a year. 
One of Jefferson’s first investigations of a medical nature was his thorough 
study of the various natural hot springs that were situated in and near his 
home state of Virginia. His research included a chemical analysis of these 
springs, one of which proved to be very rich in sulphur and especially 
efficacious in the treatment of rheumatism. Jefferson’s comments on the 
occasional occurrence of albinos among Virginia negroes were also note- 
worthy. His thorough knowledge of osteology, not only of the human body 
but of the fossil bones found in the salt licks and along the Ohio River, 
made him one of the American pioneers in this subject. His most extensive 
research and contribut'on to science, however, was in the field of botany 
and his work along this line became the basis of the pharmacology of his 
day. To medical education, too, Jefferson made a lasting contribution by 
establishing a chair of medicine at the University of Virginia. The course 
of study thus offered was purely theoretical and probably corresponded in 
general to our present-day premedical coinrse, with clinical work being pro- 
vided for in other ways. 

Benjamin Waterhouse is generally given credit for the original intro- 
duction of vaccination for smallpox in America, along the lines laid down 
by Dr. Edward Jenner m England. Among the most active of his sup- 
porters was Thomas Jefferson. This fact was made known by the discovery 
of the letters which Waterhouse wrote to Jefferson and which were made 
public by Dr. Robert H. Halsey of New York. These letters are now pre- 
served in the Library of Congress. Waterhouse had attempted to interest 
President John Adams in his proposals for vaocmation, but Adams responded 
with sympathetic indifference. Like Jenner, however, Waterhouse was 
fanatically devoted to the cause of vaccination, and so he wrote to Thomas 
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Jeffmoo, tbai a candidate for the presidency. This letter was written on 
December 1, 1800, and Waterhouse enclosed a copy of his book, A Prospect 

ExUnmma^g ike SmaU^Pox, Jefferson immediately repl^ as follows: 

Washington, Dec. 25, 1800. 

Sir: 

! recemd last and have read with great satisfaction, your pamphlet on the 

iif the kisie-pccliy pray ytm to accept my thanks for the communication of 
it. 

1 had before attended to yowr pubikattons on the subject in the newspapers, and 
look naach aiterest in the it^t ol the experiments you were making. Every friend 
of hmnaatty mt^ look wkh pleasure on this discovery, by which one more evil is 
odthdiawa from the coodidon of man; and must contemplate the possibility, that 
fixture ImpfimtmmtM and dkooveries may still more and more lessen the catalogue 
of evik. In thif Ihie of proceeding you deserve well of your country; and I pray 
you ooDept sny portioa of the tribute due to you, and assurances of high considera- 
tion sod leipoct, with which I am, Sir, 

Your most obedient and humide servant, 

Thomas Jefferson 

The oomspcindcxice dius initiated continued for several years, and during^ 
this time Waterhouse sent vaccine virus to Jefferstm. Several of the first 
batches failed to take because the virus had lost its potency in transit, but 
cm August 28, 1801, Waterhouse wrote to Jefferscm expressing his relief and 
joy that Jefferson had at last received some active material. Jefferson had 
m turn sent some of the vacchie to Wardkw who used it successfully at 
Mcmdoe&o.' 

Jeffetsom, in true scientific fashkm, proceeded to test the protective power 
of the cowpox by having the patients inoculated with smallpox. Having 
thus satisfied innnelf of its efficacy, he began to spread the knowledge and 
the virus through Viiginia and other parts of the United States. It was 
from Jefferson that John Redman Go^ of Philadelphia received his first 
supply of vaccine and was aWc to initiate vaccination in Philadelphia. Final- 
ly, Jefferson was instrumental in beginning the practice of vaccination 
amoiig the Indians. On April 8, 1802, while Jefferson was President, Water- 
hot»e wrote in a letter to Jcnner that ‘*last I>ecember” an embassy of Indian 
tribes visited Washii^toii. While they were there, Jefferson sent for the 
dfief, little Turtle, to whom he communicated the fact that the Great Spirit 
had recently made a gift to the white men in slK>wing them how to pre- 
serve themselves from the smallpox. This he now wished to communicate 
to the Indians, and the chi^ asked that he be the first to be inoculated. 
The Rev. Dr. Grannt, chaplain of Ckmgress, performed the operaticm on 
die c h i ef and several cwf his warricHS, and they were supplied with virus and 
a copy of directions which had been drawn up by Jenner and reprinted for 
Amerioui use. 

Wma not only was “true vaodne virus planted,” as Waterhouse put it, 
in Mjmcfametts, Vlrgima, and amoi^ the Indians; it was also spread to 
kf»e^ Vermout, Rhode bland, Cimnecticut, New York, South Carolina, 
Keutudky, Tennessee, and Gemgia. Anoth^ interesting source of informa- 
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tion concerning the inoculation for smallpox is found in the Virginia AU 
manac, a copy of which is among the Jefferson manuscripts in the library 
of Congress. According to the m<.tructions for inoculation given there, the 
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patient should first abstain from animal food, spices, and fermented liquors, 
*‘esoq>t small beer,” for ten days. During this period he takes three doses 
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each of ‘*8 gr. calomel, 8 gr. compound powder of crab’s claws,” and “1/8 
gr. tartar metic.” The patient h Acn inoculated with no attempt at asepsis; 
in fact, the insmicttons specify that the wound should not be covered. The 
second day after inoculation he takes “3 gr. calomel, 3 gr. crab’s claws,” and 
“1/10 gr. tartar emetic,” As soon as the vaccination begins to “take,” he 
has the same dose s^ain, “given overnight,” and as a follow-up next morning, 
he takes “2 or, infusion of senna, 1/2 oz. manna,” and “2 dr. tincture of 
jalap” 

Jeffemm was also versed in the nature and epidemiology of yellow fever, 
which he called the “malignant fever.” He originally recorded the fact that 
yeikyw fever was generated “near the water side in close built cities, under 
warm dimes,” This insist of Jefferson’s was certainly far ahead of the 
medical knowledge of his rime. On another occasion, Jefferson advised his 
son-in-law that “a pencm not sick will not be injured by getting wet, a cold 
bath never gives a cold to any one, and those are healthiest who are most 
exposed.” Again Jefferson’s practical observation did not lead him far 
astray. 

When Jefferson’s eyes began to resquire the aid of glasses, he investigated 
the pracrical aqiects of the matter for himself. Through the courtesy of 
Dr. Jacob B. Feldman erf Philadelphia, there is reproduced in Figures 1 and 2 
the fdlowing interesting letter frexn Jefferson to Dr. John McAlister, of 
PhUadeipkia, in which Jefferson refers with confidence to Benjamin Frank- 
lin’s invenrion of bifocal eye^asses. 


Washington, Nov. 12, ’06. 

Sir: 

Ycm harrtolore fumtshod me widi ^^ectades, so reduced in their size as to 
give hxmty to the looking over their top without moving them. This is a great 
cpnveiaeaoe but the reductiofi has not been sufficient to do it compleatly. I therefore 
9emd ymi a drawing. It is so much reduced in breadth as to give this convenience 
caiBfiQ«% yet leave field enough for any purpose Sc I will thank you for a pair 
of igieiag fsasnes made accurately to the drawing and a set of glasses as mentioned 
m mae pap^. 

Thoae who are obi%ed to use spectacles know what a convenience it would be to 
have siiifesimt magnffiert in the same frame. Dr. Franklin tried this by semicircular 
ghuaes joined hoviboiitally, the upper and lower semidrcles of diilerent powers which 
he gold me achieved pcrfectiy. I wish to try it, & therefore send you a drawing No. 2 
agmahly to which, exat^, i will adc aiaother pair of spring frames to be made & 
a coaopleat act of Madreular glames as mentioned in the paper. These will of 
acotsmiy give up m part of die other convenience erf looking over them. With these 
ghuaes I wiH you amd me a pair of goggles with clean glass, and a little case 
of lluee magnifien of different powers shutting up in a single horn case. They are 
Hied chiefly for rea d h ^ off the bone divisions of astronomical or geometrical instru- 
aieid% Sk are cosmooely to be had in the shops. The drawing in the maigin gives 
an idea of the thing when aH die 3 magnifiers arc out, I presume these articles 
phased between two pastdioanis may come safely by post The amount shall be re- 
xnitled you m mm as known. Accept my salutations & best wishes. 


Thomas Jefferson 
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On the second sheet of his letter, Jefferson made several drawings of the 
proposed spectacles, and gave the following measurements and instructions: 

eye glass long diameter 3/4 1 
radius 3/8 Z 

from center to center of eye 
glass 2 1/2 I 

each eye glass is composed of 2 semicircular lenses, the lower of a greater magnifying 
power than the upper, that is to say, of the next No. to the upper one. 

A compleat set of half glasses to be sent from the magniher adapted to the first use 
of spectacles, to that suiting the oldest eyes all fitting exactly the frames, 
silver frames 

eye glass long diameter 7/8 1 
short diameter 3/8 I 

from center to center of eye glasses 2 1/21 

a compleat set of glasses from the youngest to the eldest to fit the frames 
silver frames 

The envelope was addressed to Mr. John McAlister, Chestnut Street 38, 
Philadelphia, and was jxjstmarked “Washington City Nov. 12.” Written 
across the top are the words: “free Tho. Jefferson, Pr US.” Photographs of 
the letter itself, Jefferson’s accompanying drawings and instructions, and the 
envelope are reproduced in Figures 1 and 2. 

Although intensely interested in the science of medicine, Jefferson was 
skeptical about some of its practical aspects. In a long letter written in 1807 
to Dr. Gasper Wistor, Jefferson remarked: 

“Experience teaches that there are certain substances by v^ch, applied to the 
living body, internally or externally, will accomplidi in a short time what nattue 
would do slowly. I bow to the utility of medicii^e, but here the judiciotis, the moral, 
the humane physician should stop, but instead he forms his tal^ of nosology, 
arrays his diseases into families, and extends his curative treatment by analogy to 
all the cases he has thus arbitrarily marshalled together.** 

Later in this letter Jefferson comi^led specific treatments for diseases prev- 
alent at the time and a very comprehensive materia medica. 

In another letter, this obg to James Madison, Jefferscai wrote; 

“I am sorry to hear of the situation of your family, and die more so as diat 
species of fever is dangerous in the hands of our medical boys. 1 am not a physician 
and still less a quack but I may relate a fact. While I was at Paris, both my ^ughteis 
were taken with what we formerly called a nervous fever, now a typhus, dktii^Eimhed 
very certainly by a threadlike pulse, low, quick and every now and then fiuttering. 
Dr. Gem, an Ei^ish |diysician, attended them.” 

On another occasion, in the presence of Dr. Eveiett who was afterwards 
pwrivate secretary to President Monroe, Jefferson remained that whenever 
he saw three physicians together he looked up to see if there wasn’t a turkey 
buzzard in the neighborhood. 

Dr. Robky Dungliscm, Jefferson’s personal physician ftw many years, was 
in a position to judge at first hand the extent of this skepticism of Jeffer- 
son’s. Jefferson had appointed him the first professor oi anatomy and 
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iBedkme at the Univeisity of Virginia because he p<»sessed a “due degree 
of sciesioey talents for instiruction, and correct habits and morals.” Dr. 
Dm^^Sson ohscrvcd that althou^ Jefferson was critical of medicine in gen- 
eral, he was a most attentive and respectful patient and bore with forti- 
tude any sniffcritig inSicted upon him for remeial purposes. Jefferson him- 
self ocMtld sew up an ugly wound or set a negro’s broken log, and in Dung- 
lisofi^s ofWioii, his dclicsM::y of touch, dexterity of hand, fearlessness, and 
patience of invest^tiofi w«xild have made him a master in surgery. 

In groeral, Jefferscm’s most striking characteristics were his egotism, his 
industry, and his oomprebensive leamir^. In his own scientific work he was 
ctften inaccurate, impractical, and visionary; as a patron of science, how- 
ever, be was zealous, industrious, and bcnwolent. His voluminous corres- 
pondence was full of originality and interest, but in some of his writings 
and social contacts there was a definite lack of a sense of humor. 

Jefferson’s personal medical history began, in the usual manner, with 
his btrdi on April 13, 1743, in Albermarle County, Viiginia, the third son 
of Feter and Jane Randolph Jdffersoii. As a youth, Jefferson was described 
as fredi, br%fat, and healthy loddi^, with laige feet and hands, red hair, 
haael-gray eyes, praxiinent cbeekbones, and a heavy chin. His freckled skin 
was so tender that it Mistered and peeled olf after exposure to the wind or 
sun. He was sloKlcr, sinewy, and straight as a gun barrel. In later years 
he was tall and blond, somewhat stooped at the shoulder, rawboned, snub- 
noaed, and freckled. He was considered attractive but not handsome. In 
1772, vtfhcn he was twenty-nine years dki, he married a widow, Martha 
Wayles Skelton, and in the course of time they had erne son and five 
dau^ters. 

In August, 1774, JeffersOT was prevented from attending a meeting of 
the Oontsneiita! Congress by an iUness whk:h he described as “stricture of 
the ilitim” and f<»* which be treated himself. His recovery was slow, prob- 
ably because he dosed tumself with 8 or 9 grains of calomel and some jalap, 
the former causii^ considefaye salivation. 

In Septadber, 1786, while living in Paris as American ambassador, 
Jefifeiaon was taking <mc of his daily walks when he fell and sustained a 
CoOes fracture of the ri^t wrist He said nothing of it at the time, but 
w^ported the brokesi arm in his other hand. On arriving home, it was only 
on Ifae ol his cofi^ianioa that vi suigeon was called. By the time 

the dbeior came, the dmoi was very swollen and discolored; it was nev^r 
set nor were spSnts apf^ied. The arm remained weak for many months 
and never completely recovered. Fiw mcmtlis after the accident, Jefferson 
wm ovdeied by his surgeon to m a ke a trip to Aix to try the effect of the 
nnnetal waters on his arm. Neec&ess to say, however, the results were nil.* 

After Mrs. Jeflferm’s deadi in September, 1782, Jefferson suffered a 
sevwe mental d^nesnon which lasted for several months. He walked al- 
rnm imsesmBtfy, day and n%ht, and finally toc^ long trips on horseb^ 
jmd fcoC The family described Im ccEiditiou as the “fainti^ fits.” Even%^ 

Hi A-«i ^ 



THOMAS 7EFFEKSON 


29 












30 


MIL PitESiWKT — HOW IS YOUR HEALTH? 


ally be was able to regain his emotional balance, and we find no further 
iwofd ot physkal upsets for almost twenty years. 

In 1801, when JtSmem was fifty-eight and just beginning his first term 
as ftesidmt, he had a severe attack of diarrhea which lasted several w^ks 
and ooutiiiued intermittently during the rest of his life. It was particu- 
Ifrfy severe from 1819 to 1822. His personal observations concerning this 
tronhk were that fish was the only artkle of food which affected him, and 
modeiaticm in diet was very important. There can be no doubt that 
jeffetaon was alicr]^ to fish, but if that had been the only cause of his 
<fiarf{iea, it would have been a simpie thing to eliminate that article in his 
Constipation was also an annoying symptom between his spells of 
dianrliea, and for this his remedy was horseback riding. With regard to his 
constipatioti he remarked, ‘T doubt the effect of medicine in chronical 
cases of this kind at any period of life, and still more at mine.” 

At the age erf seventy-six, Jefferson had retired to Monticello, the home 
he had des^ned hinMctf , after a lifetime of continuous public service. He 
had served as Secretary of State unckr Washington, as Vice President under 
Adams, and for two full tenm as Preskient Yet in spite of these heavy 
respomSbiUtxs his health was still remarkably good. In a letter to Dr. Vine 
Utiey he wrote: 


*X8be ny Irieod |Dr. Benjasain Rush], I have lived temperately, eating little 
aittmdl food, i double, however, the I>octofs glass and one half of wine and even 
tieiile it with a friend, but halve its eifect by drinking the weak wines only. The ardent 
wiwBi I caaaoc dtiak nor do I use ardeiit spsiits in any form. Malt liquors and cider are 
my Idbie drinks. 1 have been blest widi organs of digestion which accept and concoct 
widwwt ever 'mtsranni&g, wliatev<»' the palate dKXJoes to consign to them, and 1 have 
mat, yet kai a tooth by age. I wm a hard student until 1 entered the business of life and 
now, l eiii ed at the age of seventy^ I am again a hard student. Indeed my fondness 
for leodhtB tmd study revolts use from ^ drudgery to letter writing, and a stiff wrist 
arnkm wiitmg bodi pa^itl and slow. I am not so regular in my sleep, getting 5 to 8 
hoors a ni^t accord^ as my exanpany or the book 1 am reading interests me. I never 
go to hed withont an ho«tr or two previous reading of something moral whereon 
SO mmitt i tte in the inrervals of deep. But whether I retire to bed early or late, I 
rtsr widi the son. 

me spectacles at but not ditr^ &e day unless the print is small. My 

he a rin g is d fe t feac t in particitlar coimrsatioii, but confused wh«i several are talking 
whidi ante me for the society of the table. Bo free from catarrfi that I have not had 
one fm the bremt) on an average of 0 or 10 years of my life. I ascribe this exemp- 
tion partly to the habit of bathing my feet in cold water every morning for sixty 
years p a rt . Excxpt on a late mdisp o otioB I enjoy good healdi; too feeble indeed to 
waft mwch, but radiag without fahgue six or e%ht miles a day and sornetiines as 
long as loity. I may end these egotasms by saying diat my life has been so much 
hhe other people that I ime^t say with Horace, to evesyone, "^nomine mutaio^ nar~ 
frnmtoMmdaUr 


Im three yeans latter, JdFciscMi wrote to John Adams tliat hds health 
oad hem and was exoeptiofially good, with the exception of his intestinal 
troubles and st?v«re faesKladies dial recurred at intervals. The latter 
dmfrfaiiit is suggestive of migraine. The following year, when Jefferson 
wa» dg^tyf he fdl down a fi^bt of stej^ from one of the terraces at Monti- 
oeBo and brolco his left arm. He suffered a great deal of pain at the time. 
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and it was a serious inconvenience to him for the remainder of his life. 
His advanced age undoubtedly prevented a complete recovery. Ehiring this 
time he also complained of increasing deafness, and during the last three 
years of his life the intermittent diarrhea from which he had suffered earlier 
reappeared. He lost considerable weight and gradually became much weak- 
er bodily. This became very apparent in the spring of 1826 when he 
finally sought medical advice. He consulted Dr. Dunglison of the Uni- 
versity of Virginia, saying that he attributed his disease to his free use, 
some years before, of the water of the “White Sulphur Springs of Vir- 
ginia.” At this time, too, he became very distressed from a long standing 
“bladder ailment,” which evidently was a prostatic hypertrophy with its 
consequent cystitis. 

It was now apparent to Jefferson that he had not much longer to live. 
He made his will, and during the next few months he read the Bible a 
good deal of the time and also the Greek tragedies. Despite his weakness 
he kept up his daily habits, and in his rides as in the library and bedroom 
he would submit to no assistance. From June 24 to July 3, 1826, he was 
bedridden but serene, cheerful, and without pain. July 3 he suffered 
enough pain to be given opiates, after which he sank into a deep sleep. 
At 1:20 p.m. on July 4, 1^6, he died without regaining consciousness. 

Jefferson’s alternate spells of diarrhea and constipation would be con- 
sidered today as indicative of a spastic bowel. This condition is of nervous 
or emotional origin, and although basic in the individual make-up, it is 
often precipitated by an intestinal infection. Jefferson’s depression following 
his wife’s death supports the belief that this illness resulted primarily from 
psychological causes, although he also had a chronic amebic dysentery, 
which often is mild in character and of very loi^ standing- In addition, 
chronic diarrhea in an old person su^ests an achlodbydria {lack of s^dd 
in the stomach) or a carcinoma somewhere in the gastrointestinal tract 

With these things in mind, it is fairly safe to say that Jefferson died of 
•chronic amebic dysentery, complicated by heart failure, arteriosclerosis 
(hardening of the arteries), prostatic hypertrophy, cystitis, and possibly a 
malignant tumor of the intestine. The epitaph that Jefferson wrote for 
himself is a fitting tribute to his memory: “Here was burried Thc«nas 
Jefferson, Author of the Declaration of American Independence, of the 
Statute of Virginia for Religious Freedom, and Father of the University 
of Virginia.” One might add the words — “and, though a layman, a true 
pioneer in the fields of medical science and public health.” 
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James Madison 

— 175M83B — 


J AMES Madison was the oldest of twelve children to be bom to James 
Madison, Sr., and Nelly Conway Madison. On the day of his birth, March 
16, 1751, the future President’s mother was nineteen years and two months 
old. It was probably a desire to be with her mother, rather than any lack 
of comforts and services at the Madison estate at Montpelier, Vii^nia, 
that impelled her to go to her childhood home in Port Conway, King 
George County, Virginia, for the birth of her first child. 

Today, young “Jeemie” Madison would have been considered an emo- 
tionally unstable child. Although his parents were in only moderate cir- 
cumstances, there were practically no chores for him to do during his boy- 
hood, and his only exercise was horseback riding and walking in the 
fields and woods, where he developed a deep interest in the identity and 
habits of birds. He was frail and much smaller than other boys of his age, 
and records show that he had a “discouraging feebleness*’ or “singular 
disease” of the constitution. He also had many ailments of his chest and 
nerves, although no mention is made of any cwganic disease. 

John C. Payne, the brother of Madison’s wife, wrote in a iMogiaphy of 
Madison that he suffered from a constitutioiiai liability to sudden attacks 
of a character which suspended his powers of action. These **spell^ of 
Madison’s started to develop about the age of puberty and were considered 
an effect of indoor life and study. They were most frequent during his 
sojourn at Princeton University, where he finished the four-year course in 
a little more than two years. He did not take part in the graduatioii 
exercises because of this illness and because of the “weakness of his voice,” 
as he explained later. This vocal weakness, which at times became an 
almost complete loss of voice, was another of Madison’s youthful symptoms 
and for many years barred him from pulpit speaking and from the practice 
of law. Madison was thirty years old before he made a public address, 
but after that time his vocal troubles cleared up entirely. 

The records of this early illness of Madison’s show that one of the 
reasons for his inability to enter the military service during the Revolu- 
tion was “a constitutional liability to sudden attacks of the nature of 
epilepsy.” The fact that Ms trouble <fevek>ped after puberty, however, and 
disappeared completely in the later years is definite evidence that this 
disease was purely functicmal in character and not a result of any organic 
defect of the liervous system. Today we would call it “epileptoid hysteria.” 
Bjwer and Freud, who followed the piosiearii^ work of Charcot and 
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Janet in the study of hysteria, might have had Madison in mind when 
they macfc the dbservation that “one may meet persons of the clearest 
intellects, the strongest wills, greatest principles and of the subtlest minds” 
in this form of hysteria. They conclude that epileptiform convulsions, 
which are purely functional in character, are not the result of an actual 
brain ksaon but represent the subconscious mind’s reaction to a physical 
injury a imjntal ejqpericnce. 

There k no indkatkm in Madison’s medical history that his illness resulted 
from psychic trauma, but it is common to find hysteria connected with 
the overstudy, daydreaming, hypochondria, and sense of physical inferiority 
whkh are revealed in many incidents of Madison’s early life. The earliest 
known advke given Madison by his physicians was to study less and to 
iiiciease hb physical activities. Accordingly, he took again to his boyhood 
spoft of horseback riding, and every summer for several years he visited 
Berkely Warm Springs in West Virginia, the same springs to which George 
Washington took little Patsy Custis in a fruitless attempt to relieve her 
epilepsy. Julyt 1 779, was the date of one of Madison’s visits to these springs 
after he had returned from Congress to avoid the so-called sickly season, 
whkh lasted until cool weather killed the malarial mosquitoes. 

De^te his own low estimate of hk health, Madison escaped all the 
common ailments, such as malaria, smallpox, tuberculosis, and yellow fever, 
which were so prevaknt durir^ his time. Nevertheless, he lived his early 
adulthood under the m^Hession that he had a malignant and incurable 
dbeaae. It was only gradually that his self-mastery and will power overcame 
this idea and transfemned him into an active, energetic, and ambitious man. 

Cemsidering all these facts together, one is led to the conclusion that 
Madison suffered from a psycbcmetirosis of the anxiety type, with occasional 
hysterica! spells %riikh he himself interpreted as epilepsy. His various mani- 
festatioiis of dq^esskm, worry about his health, and his introspective habits 
all fit inlQ the picture a typical anxiety neurosis. His weak voice and 
hysierical spells were a part erf this general condition, and there seems to 
be no douh^ that he did not suffer from true epilepsy. 

Madbofi’s love life can be divided into three episodes. When he was 
already a con&med bachelor of thirty-two, he fell in love with a sixteen- 
yearnold whom he met in his Philadelphia boarding house. Another 
siulor of hers, a young clergyman, was evidently more persuasive, however, 
and the yotn^ lady sent Madison a note of dismissal and sealed it with 
a pinch of rye dbtjgb. Two years later, Madison became involved in an- 
otl^ imsuocessful ai^agement and again was rebuffed. It was not until 
several years after this experience that another boarding-house romance, this 
riine with the landlady’s daughter, finally brought Madison success. This 
twmty-rix-year-oid widbw was Dc^ Payne Todd, and for both of them it 
seemed to be love at first s%ht Th^ weie married in 1794, and Madison 
mamedialdy settfed.his youi^ bride, with her son by a previous marriage, 
at his home estate at Mcm^lier. 

Maefimu, 13ce Jefferson, served his country first as Secretary of State and 
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then as President, holding the latter office for two terms. He was probably 
the smallest of all Presidents, his height being somewhere between 5 feet 
4 inches and 5 feet 6 inches. Always of frail physique, he never weighed 
over 100 pounds. He had a sallow, almost yellow, complexion, blue eyes, 
and brown hair, and later in life the top of his head was bald. The margins 
of his eyelids were red and scaly and gave him considerable trouble, a con- 
dition technically known as blepharitis marginalis. He had small hands 
and feet, and apart f 2 X)m a wizened countenance he could have been 
considered fairly good looking. Mrs. Madison’s plump figure was in marked 
contrast to her undersized and slender husband, and her gracious manners 
endeared her to many of the President’s constituents. In temperament, 
Madison was mild mannered, quiet, precise, and very companionable in spite 
of his inherent modesty and shyness. Contrasting Madison with Jefferson, 
Henry Clay remarked that Madison had more judgment and common sense, 
while Jefferson had more genius; Jefferson was a visionary and a theorist, 
while Madison was cool, dispassionate, practical, and safe. 

From middle age on, Madison had frequent attacks of bilious fever. His 
yellowish complexion and lack of severe pain seem to indicate that he had 
cholecystitis, an inflammation of the gall bladder, with no gall stones. He 
also suffered from frequent spells of rheumatic fever. Here again, it may 
be realized how great was the lack in those days of adequate therapeutic 
measures, both medical and surgical. A gall bladder operation would surely 
have relieved Madison’s “biliousness,” and the naodem serums and sulfa 
drugs, with elimination of foci of infection, would have given him a more 
comfortable old age. 

Actually, there was no period after Madison’s retirement in which his 
health was continuously good. His fiigers and feet were badly crippled from 
arthritis, a condition which reached a crisis in June, 1832. Ehr. Dunglison, 
at that time one of the eminent physicians of the country and holder o( 
the chair of medicine at the University of Virginia, was consulted and 
made several emergency calls before Madison finally rallied. 

When Madison was eighty-three years old, his frail body became very 
definitely senile. At that time, he was described as being very neat in 
dress, wearing short breeches and long silk stockings. His hair was worn in 
a queue tied with a bow of black ribbon. The pitch of his voice was lower 
than in his younger days, but he spoke clearly and distinctly. He still par- 
took moderately of wine at the dinner table, and enjoyed a good joke 
although he never laughed boisterously. As his rheumatism became worse, 
he had his bed put in the library, and in this room he spent his declining 
months. During this time he became deaf in one ear from a senile nerve 
impairment, and his vision also became gradually poorer as a result of 
incipient senile cataracts. He wore gray worsted gloves to keep his hands 
warm and a gray and white knitted cap on his bald head. 

In the spring of 1836, Mrs. Madison wrote an interesting letter to hep 
friend, Mrs. Tobias Lear, in Washington, part of which 
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**My deayr Hmdband ii stiil confiaedi to Ills bed. In addition to a disabling Rheuma- 
tkm tlie winter, be bas bad a biUotis fever, whlcb had reduced him so 

wamck fbat he can only walk from one bed to another. I never leave him more than 
a few mbnities at a tiiae, and have not left the enclosure around our hoi^ for the 
last eb|;bt monlbs on account of his continued iiKliq>ositioii, concerning which friends 
at a diilaoce have rec'd but too favourable reports. Our Physicians have advised 
the Warm Springs for Mr. Madbon, and we hc^)ed to have taken him there, but as 
be could not tsavd unless conveyed on his bed, we dare not think of it at present.” 

About Ac saHsc time, Madisofo personally wrote a postscript in his wife^s 
letter to a mutual friend: 

**1 am very thankful, my kind friend, for the interest you take in my health. It is not 
good, and at my age nature can ad’ord little the medical aid she exerts on younger 
patients. I have indeed got through the most painful stages of my principal malady,, 
a diffndve and ohstinale rbetzmatism; but I feel its crippling effects on my liml:^, 
paiticiilarly my hands and fingers, as this Uttie effort of the pen will show.” 

Early in die summer of 1836, a report went forth that Madison was sink- 
ii^. Nevertheless, he was moved each day frcHn his bed to his chair. His 
mkid continued active and clear, although a few days before his deaA he 
expraaed some concern that he was unable to connect readily his memory 
of events. On the evening eff June 27, 1836, he was visited for Ae last time 
by Im physicians — Dr. Oiarles Taylor, cousin and family doctor who 
had attended him for the past twenty years, and Drs. Thomas Slaughter 
and Peyton Grimes of Oran^. 

Mmbson had become extremely emaciated, reduced to mere skin and 
bones, and was growing sheadily weaker. On Ae morning of June 28, 1836, 
he was moved from his bed to Im chair as usual; his niece brou^t him his 
breakfast and left it wiA him* uigii^ hkn to eat. When she returned to 
the room a few minutes later, he vras dead. 

Looking hsuck over Madison^s physical record, it is evident Aat much 
of hk in healA was the result of psychological and emotional factors. His 
frailness as a boy brought him a feeling of inferiority that persisted for many 
years, for in chikibood and adokscence physical prowess is usually Ae 
most important roquiiement for popularity and respect amoi^ oAer boys 
and i^ds. This feeling of inferiority m turn expressed itself in his hysterical 
spells and loss of voice. Not until he was fully adult and able to achieve 
lecogntlioti for his truly supericH' mental abilities did Madison manage to 
ovexcome, to a gxeat extent, the neun^tk symptoms he had developed as an 
overly sensitive boy. His frail physkp^ and Ayness remained wiA him 
always, however, and probably had much to do wiA Ae unsuccessful out- 
amm of Us hxst two love affairs. 

But Madkon^s neuiotkism was not enough to account for all of his ail- 
menis, and certmuly not for Us deaA. His rheumatism was a definitely 
oagamc disease, probably of the type known as arthritis deformans raAer 
thra the kmd of iheumatic condition that involves the heart valves. The 
mfectod gaU Uaddor that he had for years may have been the focus of this 
Mciieover, the senile impairments Madison’s sight and hear- 
ing ^ bn advanced in age were undoubtedly concomitants of an increasing 
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hardening of the arteries. It was this arteriosclerosis and, specifically, a 
coronary sclents with a gradual coronary insufficiency (heart failure) that 
finally caused his death. The long-standing infection in his gall bladder 
was also a contributing factor. 

It is parodoxical to realize that this frail little man, who was always so 
conscious of physical inferiority, lived to the age of eighty-five years and 
three months. Evidently James Madison had more strength than his modesty 
would permit him to recognize — strength of body, of spirit, and of selfless 
devotion to the republic. 
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cF AMES Mooroe was die last man of the heroic Revolutionary era to 
beooKxie Presadent, Like Washington, he first served his country as a soldier 
before he attained its highest political ofBce. In other ways, too, the lives 
of Washington and Monroe were similar and based upon a common heritage. 
Both were bom in Virginia, the “mother of Presidents,” in Westmoreland 
County, although Wsshington was already twenty-six years old on April 
28, 1 758, the date of Monroe’s birth. Both came from l^downing families 
who were at least moderately well to do and were definitely among the 
“aristocracy” of the country. Finally, both were men far above the average, 
not only in physical stature but also in political statesmanship. 

During his country bo}^ood, James Monroe was average in build, health, 
and awkwardness. He matured early, however, and at age of sixteen 
was already a large man with great physical strength. Two years later, with 
many of his classmates at William and Mary College, Monroe joined the 
Revolutionary Army under Washington and was made a lieutenant in the 
Third Virginia Regiment. In a furious battle at Trenton, New Jersey, Mon- 
roe was struck in the left shoulder by a bullet while attacking an in- 
trenched artillery stand. The wound severed a large artery, and if it had 
not been for the immediate aid of a Eh*. Ryker, the injury might well have 
been a fatal one. Under the constant care of this physician, Monroe, with 
the other badly wounded men, was ferried over the bay to a convalescent 
camp, where he eventually made a complete recovery. The episode gained 
for Memroe both a promotion to a captaincy and, since the bullet was 
never removed from his shoulder, a souvenir that he carried for the 
rest of his life. 

While a young man in Congress, Monroe was frequently absent from the 
legislative sessions. The explanation given at the time was that when a 
man is sick in bed he is certainly too sick to go to Congress. While there is 
no reason to dembt the truthfulness of this story, no other references were 
made ooncemii^ the nature or seriousness of his illness. It is quite possible, 
however, that Memroe had some gastrointestinal disturbances, just as many 
soldiers had following active army service. 

In character, Monroe was a modest, kindly, and plain man, considerate 
of all, simple and pc^te, although a little awkward in maimer. He stood 
about 6 feet tall and was rather angular mid honey in features and build. 
Both in youth and in middie age, his body was compact, strong, and en- 
during. His mind was skyw and steady, rather than brilliant, and he had no 
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Rs a speaker; but he nevertheless attained the highest office in the land 
by virtue of Iris rugged, courageous, industrious, honest, and loyal character. 
In later life, Monroe’s stiong mind and excellent judgment were revealed 
in his f raming and writing of the famous “Monroe Doctrine,” the principles 
of wbkh have gukfed the Western Hemisphere to this day. 

Monioe was foraaal in manner and was always carefully dressed, usually 
in a dark Wtic coat, buff vest, smallclothes, and top boots. He wore a cocked 
hat of the Revolutionary style, and has been called “the last of the cocked 
hats,** for he was the last of the Presidents to adhere to the fashions of the 
previous century. His face was mild and grave, and althou^ he was very 
ccRsrteoiis, he was never familiar in his dealings with men, preferring to 
keep to a strict observance of official ceremony. He had been in public 
life fmm youtfa, and was highly esteenoed for his true and ^ntle nature. In 
die ofrinion of hh time he was “one of the purest of public servants that 
ever nven* 

During his {Hesadency, which he held for two terms from 1817 to 1825, 
h was Monroe’s pocketboerii rather than his health which suffered. Soon 
after the inauguration of iris successor, be retired to his country estate, Oak 
Hdl, in Loudoun County, Virginia, Although be was by then in his late 
sixties, he continued to take an active interest in the local government and 
spent a great deal of his rime in writing. Almost daily, circumstances per- 
nritribg;, he took a morning and evening horseback ride. In 1829, when 
Motuoe was seventy-one years old, he fell from his horse on one of these 
rides and ^Nained his wrist This injury caused a stiffening of the fingers of 
his right hand, and necessitated the aid of his friend and companion, Judge 
Wataon, in keefring up Monroe’s voluminous correspondence. 

Judge Watson later described McEiroe at this perkd of his life in the 
follow^ woxyIs: 

In pemm Mr, Monroe was about m feet Irig^, periiaps rather more* broad and 
iqiaaxe d b ot rid a ned and raw ixmed. When I knew him he was an old man (more 
than Jeventy years of age) and he looked perhaps even <^er than he was, his face 
iariflifl stiwagly la arlBe d whh: hues of anxiety and care. His month was rather large, 
hit nose of raediiiin sise assd wdi shaped, his forehead broad, and his eyes blue, 
appcoachkog gray. In his interoocurae with his family, he was not only unvaryingly 
khwi and afiberibnate, but as gentle as a woman or a child. He was wholly unselfish. 
The wishes, tia: foc^bigs, the interest, the happiness of others were always coMulted 
ID piefereaioe to his own. He always used the plainest, rimplest language, but was 
not floe nt. He l acked the versatility, and I should say also the general culture 
fog^riie for sfeiniMg in the socna! cir^, but was always interesting and instructive; 
when with good listeaefs he led in oooversation, and talked of the scenes and events 
throu^ wlndb he had pmsmd et fBomm magna Jwrrj fmi. Love country and 
devothan to duty appeared to me to be the explanation his success in life and the 
hanofs bestowed upon him. 

ar Momoc’s fall in 1829 marked the begiimmg of a rather rapid decline in 
w healrii. After the death of his wife in 1830, be moved to New Yoik 
City to be iiear his two dai^bters wbo were married and living there. Per- 
iMs exile fiota Im borne weakened his gra^ upon health 

life. At any late, by tibe next year he was bedrkkkn a good diaie of riie 
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tiiiK?, On April 11, 1831, he wrote to his friend, James Madison, complain- 
ing of a severe cough which kept him awake day and night, and which was 
accompanied by profuse expectoration. Although Monroe refused to con- 
sider these symptoms the result of lung disease, there can be no doubt but 
that he was suffering from a chronic bronchitis which greatly weakened 
him. 

During that spring and early «;ummer, Monroe w^as failing day fay' day, 
although he retained his mental faculties to the end. In the last few days 
of his life, his respiratory infection became acute, with a severe cold in his 
head and chest, and this complication, along with the arteriosclerosis of old 
age, contributed to the heart failure that finally caused his death. The 
careful and tender nursing of his daughter, Mrs. Nicholas Gouvemor,* at 
whose home he was staying, could not save him, and on the afternoon of 
July 4, 1831, James Monroe died at the age of seventy-three. 

Contemporary newspaper accounts of Monroe’s death observed that '‘he 
expired without a struck,” and “for several days hb death had been 
momentarily expected.” Evidently Monroe had expected death, too, and 
during his last week of life hb mind went back to old Virginia and to hb 
friends there. On the day of the funeral. Tench Ringgold wrote to Madison 
that “in hb last illness Monroe had often spoken of you and your friend- 
ship of forty years,” and had. expressed his regret “that he should leave 
the world without beholding you.” 

For many, that Fourth of July must have been a day not of celebration 
but of sadness. Perhaps it was fitting, however, that James Monroe, like 
John Adams and Jefferson five years earlier, should die on the birthday of 
hb country’s independence, the independence which he himself had fought 
for and loyally served. 
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John Ouincy Adams 

' 17B7-1B4B 

J OHN Quincy Adams, like his father before him, was bom in the town 
of Braintree, later called Quincy, Massachusetts, on July 11, 1767. He 
was a very healthy boy, vigorous and vivacious both in mind and body, 
and known for his good humor. He was probably a precocious youngster, 
for he had a tendency to seek the conversation and company of his elders 
in preference to the ordinary play and games of childhood. His health 
in young adulthood was excellent, and he developed a strong physique and 
extraordinary powers of enduiance. Only very occasionally did he exhibit 
any of the mild depressions which seem to be an inescapable part of youth 
and mental sensitivity. 

Almost from childhood, young Adams participated in diphnnatic affairs 
and travels, first as companion and sometimes as assistant to his father, and 
later as an accredited minister for his country. On one of his trips to Lon- 
don, he met Miss Louisa Catherine Johnson, daughter of the American 
coaisul, Joshua Johnson, and they were married a short time later oa July 
26, 1797. In the course of time, three sons and one dau^ter were bom to 
them. 

By the time Adams was middle-aged, he was still in v^orous health. He 
was ^K>rt in stature and baldheaded, like his father, but not as fat. He 
was the most shabbily dressed of all the Presidents, caring little about his 
personal appearance, wearing old clothes as much as possible and refusing to 
discard old hats and shoes. He seldc^n drank or smoked and was temperate 
and regular in aJi his hatats. Though rather cold, critical and sour, was 
a man of honor, poise and great patriotism. His nickname, “Old Man 
Eloquent,” was based on the contents of his sp>eeches rather than their de- 
livery, for his voice was high, shrill, and liable to break. This vocal defect 
was prc^sably due to chronic laryngitis with ocmsequent diiBcult phonation 
in the middle register. 

After his inauguration as President at the age of fifty-seven, Adams kept 
fit by walkh^ and swimming and later by horseback riding. Swimming was 
his favorite of these sports, and every morning, weather permitting, he took 
a dip in the Pbtomac. On <me occasion, he and his servant, Antoine, started 
across the river in a canoe with die idea of swimmii^ back. The canoe 
suddenly sank, and Antoine, who was naked, ea^y swam to shore, 

Adams, impeded by dothhig, had <|tiite a struggle and barely escaped with 
his life. He later remarked that ‘SvhOe strugglii^ for life and gaspiz^ for 
breath, I had ample leisure to reSect upcm my own indiscretion,” Adams 
conridered swimming very essoatial as recrearion, hut in the lif^t of this 

4 .% 
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mddmt it h easy to see why his family and friends regarded his devotion to 
the with much anxiety. 

In of hh regular exercise and jAysical fitness while President, Adams 
c^ten comf^ained of fccEi^ ill, dejected and weary. Several attempts at as- 
of which tbeve is no public record, did nothing to increase his 
peace of mind, Imt they left no permanent effects uix>n him. As early as 
October 7, 1833, however, some fifteen years before his death, he feared 
that hh hc^th was “irietrievaWe; I get hat five hours a night of disturbed 
sleep — full erf to^iiigs.” 

c5ii February 17, 1834, after Adams had left the presidency and returned 
to Ckiogiess, had an acute attack of laryngitis. His “voice was so hoarse 
and fecMc that it brdbe repeatedly, and he could scarcely articulate.” He 
consklexed that this attack would mean the loss of his voice forever and that 
it was tiseleas to contend against the decay of time and nature. His pessi- 
mism proved to be unfounded, however, and he made a complete recovery. 
This illness was evidently ot an infectious nature and not specific or tubercu- 
lous in off^in. 

In June, 1840, while stiO a member of the House of Representatives, 
Adams sustained a very serious injury. He was leaving the House one day, 
and while lifting his arm in a greeting to a clerk, he suddenly stumbled 
forward rix or ^ht feet, strikii^ his head sgakt&t the sharp comer of a 
raOing which circled the desks. He received a long deep gash in his forehead 
and lay unconscious on the floor. Cold water was applied to the wound, 
and with the aid of aeveral men, Adams, now conscious, was taken to his 
Wasbhigton home. Dr. Sewall was called imn^diately and made a diagnosis 
of dybeatkm erf the left shoulder. Even with the combined aid of several 
attendants, it took meue than an hour to reduce the dislocation. No anes- 
thesia was used, and throu^iout the whole procedure Adams maintained 
a stok silence, aithoui^ the cold perspiration on bis brow and face gave 
evidenoe of the intense agony he suffer^ His stamina was remarkable for 
a man of seventy-two. The very next day he returned to the House cham- 
ber, lookup for the place in the matting which had tripped him so that it 
OQuId be rqiaiied and cause no further trouble. In the l^t of later events 
tfaene h a faint possSbOity that Adam’s f 2 tll was caused not by his tripping 
on the carpet, but by a dight cerdbral hemorrlu^, or stroke. However, this 
posdbffity unist remain in the realm of conjecture. 

During hh years as a ooi^pne^man, Adams’ health began to fail quite 
definitdiy. His voioe became very feeble at times, and his vision gradually 
grew poorer, {ndbabiy from the same type erf incipknt cataracts that had 
also aSicXied his father. During the depzessing beat wave in Washington in 
August, 1842, Adams first notioed the premonitOTy symptoms of his fatal 
dhiesft He would awaken witii the bloodshot eyes and a shivering hand, 
and before long;, physkai wcafcne^ and impairment began to interfere more 
and snoee with his usual duties. A significant entry in his diary on March 
2S, 1914, leads: 

**rhe ftbyneai dia a feifi ty of ii*s oi i mi a , smarting eyes andi sliat-yngr Hands must soon 
ft«it a swp Id tbis diary.” 

In 1846, Adams viszted bis son at Boston, and on the morning of Novem- 
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ber 19, after packing his grip for his return to Washington, he deckled to 
take a walk to visit a friend at a new medical college which had just started. 
On his way, he suddenly fell to the sidewalk, the victim of a stroke. He was 
paralyzed on one side, but after two weeks in bed and about three months of 
convalescence, he was able to resume his duties at Washington, Although 
he attended Congress regularly thereafter, Adams was visibly a much weaker 
man, both in mind and body. Sixty years of active public life had taken 
their toll, and now of necessity he had to practice a measured inactivity. 

About this same time, Adams met a friend on a street in Boston who 
asked genially, *‘And how are you today?” Adams hesitated, then, speaking 
with difikulty, made a significant reply: “John Quincy Adams himself is 
quite weU, thank you. But the house in which he has been living is now 
dilapidated. It totters on its foundations. Time and the seasons have nearly 
destroyed it. The walls are shattered, and the building trembles in every 
wind. Before long, Jdin Quincy Adams will have to move out But he 
himself is quite weH.” 

The final scene of Adams’ life was not far off. On Sunday, February 20, 
1848, he went to church as usual and appeared to be in very good health 
de^ite his age. On Monday, the 21st, he attended Congress and listened to 
a resolution being read expressing thanks to the generals of the Mexican 
War for their brave conduct and skilled strat^y. Suddenly, at about cme- 
thirty in the afternoon, Adams stood up as though to address the House. 
There was a cry from the members as he clutched his desk with groping, 
ccmvulsive fingers and then sank back into his chair, unconscious. 

A fellow member quickly bathed his face with ice water compresses. 
Adams was then carefully moved onto a sofa in the Rotunda of the Capitd. 
The five medical members of the House, Drs. Newell, Fries, Edwards, Jones, 
and Lo3xi, were in constant attendance. He was cupped, or bled, several 
times, and mustard poultices were applied to his chest and back. His arms 
and 1^ were rubb^ thoroughly in what was then called “friction treat- 
ment.” Drs. lindsley and Thomas of Wadiingtcm were called in consultation, 
and on their advice leeches were used. These remedies were, however, of 
no avail. Except for an hour or two that aftemocMi, Adams remained un- 
conscicnis imtil his death two days later. His entire ri^t side was paralyzed 
and die muscles in his body tvritched almost oonstantiy. 

At seven o’clock in the evening of February 23, 1848, JcAn Quincy Adams 
died of cerebral b^orrhage, or apoplexy. His eighty years and seven months 
had been devoted to public servke, and only at death could he accept a 
well earned rest His woads, uttered <m February 21, were, *Tliis is the last 
of earth! I am content” 
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Andrew Jackson 


* 1767-1845 ' 

.^^NDREW Jackson was the first true son of the people to become 
President of the United States. Until his inauguration, only men from weal- 
thy landowning families had held the office of President, and the United 
States had not yet escaped the danger of developing a limited, ruling-class 
aristocracy. Jackson’s election, however, showed that by now the great ma- 
jority of the people wanted a man from their own ranks to represent them 
in the country’s highest office, and that in practice as well as in theory the 
United States was to have a government of the people and by the people. 
Andrew Jackson was the first -embodiment of the log-cabin-to- White-House 
tradition that is held so dear today as a symbol of real, working democracy. 

Jackson was bom on March 15, 1767, in the pioneer settlement of Wax- 
how, South Carolina. His parents had come originally from Ireland, and 
the family was by no means well off, especially since Andrew’s father had 
died of a strangulated hernia six weeks before young Andrew’s birth. From 
the beginning, Andy might have been considered a precocious child.' At 
the age of five he was able to read, and at eight he wrote a “neat legible 
hand” and was intensely interested in geography, especiaOy the reading of 
maps. When he was nine, to use his own words, he “was selected as often as 
any grown man in the settlement for public reading.” At this time, his voice 
was a high-pitched soprano, and he was able to read aloud for long periods 
of time without stopping to spell out words. This was a really remarkable 
accomplishment when one considers that at that time most adults could 
not read at all and were satisfied to sign their names merely with an “X.” 
Because of these abilities of Andy’s, his mother was very anxious that he 
become a minister, but although this wish was never granted, she could 
hardly have failed to be proud of the achievements he did attain. 

As a boy, Andrew was tail, lean and remarkably agile. He had a freckled 
face, bright blue eyes, tousled hair which was almost red, and a temper to 
match it. He was always ready to fight at the slightest provocation, a trait 
he bore thioughout his life, and although he might have been called a bully, 
he had none of the usual bully’s cowardly qualities. He never admitted 
feat or gave up in a struggle. Both as a boy and later in Hfe, he had a habit 
of “slobbering^’ at the mouth, but reference to it by anyone invariably meant 
a fight, whatever the odds. He was extrcii^ly sensitive to ridicule of any 
kind. On one occasion some of his companions gave him a mir^et which 
had b^n loaded to the muzzle. When Andy fired it, the recoil sent him 
s|u:awlmg, but getting up with eyes blazing, he yelkd, “By God, if one of 
you laughs. I’ll kill him.” 
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Wbezi be was thirteen, AiKkew enlisted in Major Davies’ “dragoons,” 
airtrug with his sixtccn-ycar-old brother, Robert. This was his first taste of 
mxsf life and his first experience in helping to take care of the wounded. Dur- 
rf^ the British invasion, a Tory by the name of J<dmson came upon Andy and 
Im brother, axsd in an imperiems voice demanded that his boots be shined. 
Andy very praoaptly and positively refused, with the result that the officer 
lifted his sword and struck a violent blow. Andrew’s left hand, which he 
thrown up in an effort to guard himself, was cut to the bone, and the 
swoid then stoick his face, leaving a deep gash which extended into his 
scalp. Both boys were taken to Camden as prisoners, and only a few days 
bier both were stricken with smallpox, which at that time was especially 
prevalent in the prison camps. Robert died within two days, and Andrew 
became dcliriotis and ran a hi^ fever. He finally recovered only because of 
the able attention of the doctors and the skillful nursing of his mother. 

By the time Andrew Jackson was eighteen, he was 6 feet tall, an expert 
hoiRman, and an attractive young man in spite of the pock marks on his 
loi^ face and the rather pfominent scar that ran across his forehead. He 
had become very interested in |g^, sukI they in turn regarded him as quite 
agreeable and a ‘lack, leaning fcnrwaxd person.” He was considered wild 
by his associates, gjrniM&ag and drinking with the best of them. When 
calm, he talked slowly in very oomet English, but when excited, his speech 
was sapid and masked by a thick North Irish brogue. 

In 1791, when Jackson was twenty-four, his period of sowing wild oats 
eviefently came to an* end, for in August of that year he married Rachel 
Do n db o p Robards at Natchez, Mississippi. The young couple then returned 
to Tennessee, where diey went to live at Jackson’s home, Hunteris Hill, 
Rachel had been informed at the time of ter marriage that her first husband, 
Mr. Roberts, had obtained a dmxce. She had left him because of his drink- 
ing and iiiK)oiitit>Iiabie jealousy, but Robards waited three years before he 
went heioKe the oouits and actually got his decree. In this action he showed 
hk cowardice, for he took his decree on the statutory act instead of de- 
setiioo^ as he should have done three years before. Jackson remarried bis 
w% on January 17, 1794, but maHcioiis gossip and slander assailed them 
nevci'tlieless. Jackson’s reaction was characteristic — he bought two deadly 
nfled duefing pistols. It was not long before he was involved in a duel in 
vdiicli he Aik and killed CSiaries Dickinson. 

Dickiiison, a mmber o[ a distinguished Baltimore family, was considered 
the best shot in the Southwest. After dri nking rather heavily at the Old 
Nadivilc Inn, he denounced Jackson as a coward and poltroon, and in 
pure malice sent his unfoegivaf^ shaft as well: “He lived two years with 
w% faefoze he was married to her,” The consequences of this insult were 
mevh^dsie. Throi^fa his good fnend. General Overton, Jackson sent a chal- 
lenge for a duel, and Dickinson accepted. 

Tile rite diosen was tiic during grounds on Red River in Logan County, 
Kc i i liicky, about one day’s ride fixan Nashville. Jackson’s Galway Code 
pisioli, vtith nine-mdi bamis, otmoe balk, set locks, and hair triggers, were 
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used. On the command, “Fire,” Dickinson was the fiist to shoot Overton 
saw dust fly from Jackson’s coat over his heart, saw him swerve, and then, 
like the hickory he was, stand up erect. Dickinson stepped back and erkd, 
“My God, have I missed the damned scoundrel?” Overton then forced 
Dickinson back to his mark. Jackson calmly and deliberately took aim, but 
at the touch of the hair trigger, the pistol that had never fmied him 
stopped on the half-cock. Grimly, the wounded general recocked his pistol 
and fired. Dickinson collapsed, 

A physician, Dr. Catlett, who was Dickinson’s second, was the first to 
examine and care for his wound. Dickinson’s body had evidently been 
turned sideways, for the bullet had entered the lower right quadrant. of 
the abdomen, then penetrated the intestines and lodged on the inner sur- 
face of the left pelvic, or hip bone. Dickinson lived only fourteen hours after 
being shot. Jackson, too, was severely hurt, and as he walked from the 
field, his left boot was already half full of blood from the dai^rous wound 
in his chest. The bullet had entered his body close to -the right nipple, bur- 
rowed its way across the chest, and, deflected by the sternum (breast 
bone), had shattered two ribs on the left side before it finally lodged in the 
pleural cavity near the heart. The external wound healed in four or five 
weeks, but it is questionable whether the lung wound ever healed com- 
pletely. According to Jackson’s surgeon, the wouikI would have been fatal 
had the bullet entered 1 inch farther to the left Dickinson’s aim had been 
all too true, but he had misjudged ti^ position of Jackson’s heart because 
of the set of his coat, which hung quite loosely on his extremely slender 
figure. 

In September 4, 1813, when he was forty-six years old, Jackson was a 
participant an another shooting affair. This time it was with the Benton 
bnothers, Tom and Jesse, and started, as before, at the NashvOIe Inn. In 
a general free-f<M:-all Jesse Benton fired at Jackson’s back but missed 
him entirely. Hk brother, Thomas, then fired point-blank at tite general, 
and immediately there was a pixrfuse hemorrhage from the prostate man*s 
side. He was carried to a bedroom at the Inn, and even before be oouW 
be undressed, two mattresses were completely soaked with blood. When 
physicians arrived, they found him practically exsanguinated. 

The half-ounce bullet had struck the biceps muscle of the left arm, 
coursed along the humerus, the long bone of upper arm, and then buried 
itself in the muscle tissue at the edge of the left scapula, or shoulder bone. 
The tissues akmg the pathway of the bullet were badly tom, and die 
humerus was shattered in a compound ocHuminuted fracture. When Jack- 
son arrived at home, his pfayskians stopped the bleeding and apf^ied dean 
dressings, but within twenty-four hours infectkai set in, and for several 
days he had a high fever. Bits of bone came out with Ae P®®, and his 
eolation became very criticaL After a ocmfcience rf the physicians. Jack- 
son was advised to have his arm amputated. One doctor dissented Ixom 
this advice, hewever, and upon b^rix^ this Jackson sakl, “FB keqi my 
arm. 
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In spite of the inefficient treatment he received, Jackson’s condition 
gradually improved, but even during his convalescence numerous abscesses 
<kvek^>ed along thg: course of the bulkt, and had to be opened and cleaned 
out. For several months be wore his arm in a sling, and his general con- 
ditkm was very poor as a result of infection and loss of blood. It was not 
until the summer of 1815 that he finally recovered from this injury. 

Even a wound as severe and painful as this one was could not keep Jack- 
son inactive, however. TTiree months after it was incurred, Jackson was 
faock in harness, fii^ting the Indians, even though he was forced to carry 
hh ^31 useless left arm in a sling. During this campaign, Jackson had a 
very severe attadi: erf dysentery. His main symptoms were constant diarrhea 
asid isilermittent spells of abdominal cramps. The latter caused him such 
agony diat he wouM half suspend himself by darkling his arms over a 
horbxHital sailing pole and stay in this position for hours at a time. Though 
in time its severity decreased, Jackson never completely recovered from this 
infectkm. Later in this campaign Jackson was wounded on the top of his 
left shoulder, just above the dd wouxfed inflicted by Benton’s buUet, but 
this tiuie recovery was bodh quick and complete. 

During this same war with the Greek Indians, Jackson adopted a two-year- 
oid oq>liaiied Indian boy. He was sent to the Hermitage, Jackson’s home 
near Nashville, and lived there until he died of pulmonary tuberculosis at 
the age of twenty. His death from this dread disease is evidence that its 
mfectkm kirked in the environs of Jackson’s home, and might have presaged 
the nature d the fllness that finally was to conquer Jackson himself. 

In A|ml, 1814, Jackson came down with a severe intestinal infection ac- 
compai^ed by high fever and chills. His old shoulder wound became ag- 
gravated and very painful, and for several weeks he was confined to bed. 
These flhiesses were beginning to tell, even on Jackson’s tou^ fiber, and his 
appearance reflected the ill health he had suffered. At the end of 1814, 
when Jackaon was forty-seven, he was described by one of his New Orleans 
Imtesses as a tall, gaunt man, very erect, and with a countenance furrowed 
by care and anxiety. His eyes were still bright and hawk-like, but his com- 
plexkxi was sallow and unhealthy-looking, and his iron-gray hair was be- 
ginning to recede at the temples. His body was thin and emaciated, like 
diat of a man just recovered from a lingering sickness. Yet, in spite of 
ail thk, his manner was assured, his voice rich, and his diction flawless. 

Anotfier descriptioo Jackson at this time, given by Jesse Benton, calls 
die genera] %Iood-thirsty, dishonest, and inaHnpetent; a mediocre politician, 
a €odk4^ler, Iwrse-racer, gambler, brawler and participant in shady land 
deab; a military chieftain whose renown rested on the deeds of his subor- 
dmates,’* Enemies oi dm kizKl must have done their part in undermining 
Jackaon’s health and peace of mind. 

About one year later, in 1815, Jackson had an acute exacerbation of his 
dimk dysentery, whkh disabled him considerably and was probably 
brou^t on by indisareet eating aiKi overwork. This conditioo gradually 
mind inlo a state of mmm odiawtioi* by May, 1815, and it was five 
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months before Jackson recovered. Again in 1818, he spent many weeks 
in his bed or easy chair and gained considerable weight. About this 
time, with one of his physicians present, Jackson remarked of his wife, 
“She pulled me through in spite of myself and the doctors.” 

Jackson’s poor health was the main reason for his leaving Florida, where 
he had been governor, in 1821. At this time, a distressing cough and in- 
flammation of the lungs were added to the symptoms of the dysentery he 
contracted in the Creek Indian campaign. Home life improved his health 
until he caught a bad cold during the winter. This was followed by a 
violent cough and an aggravation of his bronchitis. This condition may 
have been ccKuplicated both by his old chest wound from the duel and a 
possible incipient pulmonary tuberculosis. His dysentery still recurred at 
frequent intervals and greatly weakened him. During his first year at the 
Hermitage, 1822, he still complained of a persistent cough and also much 
pain in his side and shoulder. Before k>ng he developed a secondary anemia 
in addition to these other numerous infections, and it wasn’t until well into 
1825 that be seemed to be fully recovered. 

During these years, Jackson had gradually been losing his teeth, and in 
pictures taken wben he was fifty-eight or fifty-nine years old, the drawn-in 
lips give unmistakable evidence of his lack of teeth. This condition made it 
difficult for him to articulate and was a good excuse to avoid public speak- 
ing, which he disliked very much. Records show that a Nashville <^tist 
made complete upper and lower dentures for Jackson in 1826. 

In 1825, Mrs, Jackson began to complain of dizziness, faintness, and 
difficult breathir^. For three years Ae was an invalid, and her attendii^ 
physicians made a diagnosis of fatty degeneration of the heart. On January 
22, 1828, her condition became much worse, and althoi^ her physkaan, 
Dr. Robertson, attempted to bleed her, it was already too late. She died 
that evening. After her death Jackson suffered a complete emotional 
breakdown. This was just a few months before his inauguration, and the 
conditkm of JackscMi’s health became a universal tojMC of conversation. There 
were even rumors of his death. It was a grief-stricken man who finally moved 
to Washii^ton. Nevertheless, during his first term as President, jacksem’s 
personal appearance gave the impression of energy and daring. He was 
tall, slim, and strai^t, and his gray hair was still thkk, with a teiKiency 
to stcind straight up in the air. He had a deeply furrowed brow, a prominent 
nose, and a firm mouth. 

It was not imtii 1830, Jackson was sixty-three, that the first symp- 
toms of another disease appeared — swelling of both bk legs. Hiysidaiis 
thought that this was probably a fatal “dropsy,” but Jackson ralfied and 
continued to serve his country. This was probably an indkation <rf kidney 
deterioration, and also the first sign <d decompensation of a heart that had 
already weathered many a stonn. IXiring his first term as President, Jack- 
son also suffered an attack of malaria, but it was not serious and he re- 
covered qukkly. 

For years, the buUet fired fay Thorny Beaton had remained embedded in 
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jRcksoiOfc^s aoxi, rocmrexit pain and at times rendering the arm almost 

assess. Jadbon’s fJbysiciam had concluded that the ball was poi^ning his 
but hesitated to remove it for fear of shock to the heart, against which 
lay another bullet which they tbou^t could never be disturbed — the bullet 
fired by Dkkinscm in Jackson^s first duel. Today, however, medical science 
would reject die idea that cither bullet was poisoning the system, although 
modem suigery could have removed the chest bullet had it been necessary. 
Eventually, in January, 1832, Dr. Harris from Philadelphia and Dr. Triplett 
«rf Virginia advised an operation for the removal of the bulkt in Jackin’s 
aim. **01d Hidkor/’ 2 ^pun showed his courage by his ready consent. With- 
out anesthetic of any kind, the aim was incised and the bullet, which had 
become thoroughly, encysted, was removed without difficulty. Recovery 
was ijiikk, comf^te, and without complications. Shortly after this opera- 
tion Jackson was thcmtighly examined by cwie of the foremost physicians of 
the day, Dr. Phillip Syng Hiysick. Just before the examination, Jackson 
had pcomised to co-operate in any way possible, short of giving up coffee or 
tobacco, but the doctor^s findings w^e negative in every way, and no ,re- 
stncAxm were advised. 

During the early winter of 1833, the Preadent made a tour of the New 
Ei^giand States. While m Bo&toa he was confined to his bed with a severe 
coid^ and fmr the first time coughed up blood frexn his hings. Though he 
recovered suiSkiently to COTtinuc with his trip, he was met at each stop by 
pbysidans who put ham to bed and forbade any public speaking. In spite 
of these precautiofis, Jackson had a very severe puhnemary hemonhage just 
before enterii^ Ccxicoid, New Hampshire. He collapsed completely and 
had to be taken back to Washlngtmi by steamer. For forty-eight hours his 
life was deqiaired of, but his oM body eventually zallied again in 

spite of Wed on seveial occasions. Not long afterward, while pre- 

paring his second inaugural address, Jad^n was again seized with a severe 
cougfaing speO during vriiidi blood gushed from his mouth. His physicians 
izttmediate^ cupped and bisstezed hizn, and then, as if the h^orrfaage 
had not taken enoii^, 60 ounces of l^3od were drawn off from his arm. 
Nevertheless, in two days be was up again, provii^ once more the truly 
bickiory-lOce faaindiness of his consdtutiorL 

These fitnesses were not the only attacks Jadcson had to contend with. 
He was the first Preskient of the United States to be the victim of attempt- 
ed assaadnatjon. Several such attempts were made upon him, but only 
one, on Jamxary 30, 1835, came near to being successf^. As Jackson was 
deataidiMg the east front <rf the Capitol after attending funeral services for 
R^aesentative Ebrvis of South Caitfiina, a bouse painter named Richard 
Lawrenoe filed two pistols point-blank at him, but both “flashed in the pan.^ 
Jadaosi was the first m leafize what had ha|^>ened. Using his cane as a club, 
he started after the man, but a youi^ army officer reached him first After 
hm captuie, iMwmMX asserted that jacksem had lolled his father, but when 
it wm ffiscovmd that the man’s parents had never feft he 

emwiteed to an insane asyhnn. 


was 
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Jackson’s health declined quite rapidly during his second term at the 
White House, and during the last four months he was ccmfined to his room. 
Van Buren’s first oflBdal act, upon succeeding Jackson as Presicfent, was 
to appoint Cblonel Thomas Lawson, surgeon general erf the army, as p^- 
sonal physician to Jackson on his return trip to the Hermitage. 

For the first six years after his retirement from the presidency, Jacksem’s 
health was not much worse than it had usually been in Washington. Every 
attack of bleeding from the lungs, however, left him a little weaker than he 
had ever been before, and his recovery from each attack was slower and 
less complete. During the last two years of his life, he could never be said 
lo have completely rallied from these attacks, but remained always very 
weak. He knew few intervals, and those very short, of relief from pain. A 
coug^ tormented him, day and night By this time his symptoms were 
unmistakably those of lung tuberculous. One lung was collap^ entirely 
and the other was diseased. Six months before his death certain dropskal 
symptoms, which had threatened him for years, became fully and paiiifully 
developed; and from that time on he was alternately swollen fay dropsy and 
then both relieved and prostrated by diarrhea. At times, to use his own 
words, he was “one blubber” from head to foot; and when he seemed to be 
threatened with immediate death from this disease, he would be saved by 
the diarrhea, which reduced him so low that he would recline for many 
hours helpless and feebly grasping for life. The moment he recovered a 
little strength, the dropsy regained its power, and again he swelled, only 
to be relieved and reduced as before. 

The patience which he displayed during those years of dissolution some- 
times approached the suyime. No anguish, however severe or imtracted, 
ever wnix^ from this usually irasciye man a fretful or oomplaiiiiiig word. 
Up to his last hour he was sekkmi so far subdued by pain that he ocmid 
not converse with animaticaa upon political topics. 

The first mentkm of the lliness that pfoved to be Jackson’s last is found 
in a letter to iris adopted sem, Andrew Jackson, Jr., written January 4, 
1840, on the steamer Vidfcdburg. He was on his way to New Qrieans to 
help celebrate the forma! observance of the twenty-fifth anniversary of the 
Battk of New Orleans. At thk time he had a puWonary henrarrhage, fol- 
lowing which every breath was a torture. The pain in his chest continued 
for ten days, but on the hcMneward-botind steamer it quite suddenly ceased 
and he was peac^uliy comfortable. Durii^ the summer of 1840 he had a 
few spdk of “chilk, shakes, and fever,” and by the following spring, wheo 
he was seventy-four, he had becesne very weak and feeble. For his persistent 
a>ugh, he took a mixture, prdbahiy sedative in nature, called ‘'Matchless 
Sanative,” which he recommended to many of his frioids for a variety of 
conditkms. He was scarcely able to write, and on April 23, 1842, he com- 
plained (d severe pain in hk ears, eyes, and bead. At intervals he had 
spells of fever and cirills, wlridi may have resulted from intestinal infec- 
tkm but mudi more probably were further signs of pulmonary tuber- 
culosisL Gradual diminutxm in tiie virion ot Iris r%ht eye was noted in the 
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sUHiiiiar erf 1842 and indicated the dcveloiHiMt of a senile cataract. By 
the tiinc of his deaths he had a mature cataract in his right eye and an im- 
matiune one in fm left eye. Albuminuric retinitis (inflammation of the retina 
aMciated with kidney disease) may have been a considerable factor in his 
poor videm. 

By the sunmMsr of 1843, Jackson’s general debOity had become very 
marled. This man who had spent a lifetime on horseback could no longer 
ride, and he could not walk without aid to the grave of his dead wife, 
Rachdi, in the garden. He had to be propped up to his table in order to 
write. In the meantime, his hemorrhages and shortness of breath continued. 
On January 21, 1844, be was confined to a wheel chair with a writing table 
attached to it. He never left this chair, except for bed, for the remaining 
ei^teen months of hb life. 

In a letter to the New Hampshire Patriot written in March, 1845, Isaac 
Hill tells of his impressions on vidring Andrew Jackson at the Herraitage. 
Hc writes that Jadcaon %vas unable to take his meals with the rest of the 
family, and that he sat in his wheel chair with writing materials, a minia- 
ture Ifirfe, and a hymnbocrfc always before him. His chief complaint was 
puhnoiiary, and JadLsoo himself realized that one lung was entirely col- 
lapsed and useless. His feet and ankles were swollen — from continued sit- 
tmg, it was thoi^t at the time, but more probably frcrni a disturbance 
in blood circulation. As a substitute for exercise, his limbs were bathed 
every evening in solutions calculated to prodiKre a healthy reaction of the 
skin. Up to the very last, however, he was able to shave himself and comb 
hb very ain|rfe gray hair. 

Edema, or swellmg, soon afterward became generalized throu^out Jack- 
son’s body and finally included his eyelids and face. On May 29, 1845, the 
dyu^ man oould no loiter lie down; his n^ts were spent propped up in 
and hb days on the pillowed wheel diair. 

At about thb tsme, Cafkain William Tyack, of the City of New Yori:, 
made a pil^priiiu^ to the Hermitage, and at the request of his friend, Paul 
T. E. Hubles, Esq., abo of New York City, he wrote out a diary of the 
fKxmiiences of die days he spent with General Jackson. When this authentic 
reoofd of almost the last hours of the GencraPs life was written, Jackson’s 
death did not seem so immediatiely imnunent as it fHoved, in fact, to be. 

A DIARY ABOUT GENERAL JACKSON 
Hbrmitaoe, May 28tli, 1B45. 

My Bear Sir: 

Aiwaie your desire to kjaow tlic conditkm of the patriot of the Hermitage in 
tiue ckw a a ig tceaes of hie Me, I write down, from day to day, during the short vuit 
i make hbo, what ooems of interest. 

0» tuf arrmi I found ex-Fresideiit Jackson more comfortable than he had been, 
altlaicu^ hb dbea a t b noc abated, and his long and useful life is rapidly drawing 
So a ddaa. He had not been bi a cooditkai to lie down during the last four rntmths. 
Mm and legs, hb hands and arms are very much swollen with dropsy, which 
hat hradbd bb whole system. Bandages are drawn tight around the parts most 
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affected to prevent as much as possible the increase of the swelling {edema — Ed,]. 
He has scarcely any use of his hands. The bandages are removed several times 
during the twenty four hours, and the parts rubbed severely to restore animation 
and the circulation of the blood. He has no strength to stand. His respiration is 
very short and attended with much difficulty', and the whole progress of the disease 
accompanied with great suffering. He gets no sleep except b\ opiates. His left 
lung was ruptured many years ago, during the Seminole Campaign in Florida 
{more probably after his duel with Dickinson — Ed.] and is entirely destroyed, the 
other much diseased. When the dropsy commenced, the cough was extremely severe 
and expectoration profuse. These symptoms which had continued for years are 
gradually subsiding and almost entirely ceased. This was followed by loss of appetite 
and constant nausea and prostration. This change took place early in April; and 
about the first of May a diarrhoea commenced which seemed to threaten an im- 
mediate dissolution. This continued for a few days with great suffering, but 
fortunately reduced the swelling of the whole system. The abatement of the diarrhoea 
was succeeded by the swelling in all parts, with violent pains and extreme difficulty 
of breathing, when nature again would relieve itself as above described. 

Thursday, May 29. General Jackson is rather more comfortable having obtained 
from the opiates some sleep. This day he sat awhile to Mr. Healy, who had bet*n 
sent by Louk Hiillipe (the King of the French) to paint his portrait. Mr. Healy 
told me that it was the design of the King to place his portrait by the side of 
Washington which already hangs in his gallery. Mr, Healy is commissioned by the 
King to paint the portraits of some twelve of the most distinguished revolutionary 
patriots, to surround those of Washington and Jackson . . . Mr. Healy was enabled 
to make much progress to-day in his work, and as usual the General received many 
visitors — more than thirty. 

Friday, May 30. The General passed a bad night; no sleep — extremely fed>le 
thb morning. Mr. Healy with considerable exertion on the part of the General, 
was enabled to finish the portrait on which he labored with great care. General 
Jackson and all his family were highly gratified with its faithfulness. At nine 
o’clock as is the custom, all the General’s family — except the few who take their 
turn to watch by his side — took leave of him. Eiuffi of the family approached him, 
received their blessing, bid him farewell, kissed him as it would seem an eternal 
good night — for he would say my work is done for life — after his family retires it is 
touching to watch this roan offer up his fwayers etc. — 

Saturday, May 31, The General passed a distressed night; no sleep — extreme 
debility this morning, attended with increased swelling of his abdomen [ascites — Ed.], 
and all his limbs, and difficulty of breathing. He has no power and is lifted in 
and emt of his sitting posture in bed to the same posture in his chair. 

June 1. A part of the famOy went to church. 

June 2. General passed a bad night. No sleep. An evident increase of water on 
the chest [pleurisy — Ed.]. At 2:00 pjn. his distress became suddenly very great, and 
the water increasing to an alarming extent. An express was sent to Nashvilk, 
twelve miles, for surgical aid. An operation was performed by Dr. Esieman with 
success; much water was taken from his abdomen, which produced great relief, 
although extreme prostration. 

June 3. Much distress through the night. Of^ates were freely administered, but 
sleep appeared to have passed from him at 10:00 a.m. Drs. Robinson and Walters 
arrived from Nashvffle. At 4:00 p.m. I left his house for hmne. 

Yours very truly, 

WmuAM Tyack 

Jackson’s coaditkm remained the same until June 7 when a definite re- 
lapse took place and Dr. Esselman of Nashville remained at the Hermitage 
adl night. Sunday, June 8, 1845, a still, brilliant, hot day, was destined to 
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be JackscRi*s last He was placed as usual in his wheel chair by his two 
faithful servants, Gec»igc and Dick- He was deathly pale and soon fainted, 
but was qukUy revived by a dose of brandy. At four-thirty in the after- 
nooti hk eyelids closed and his head feO forward. He died without pain at 
the of seventy-eight 

An account of Jadcson’s death was published in the Weekly Union of 
Washii^tm, D. C., on Monday, June 16, 1845: 

THE DEATH OF A GREAT MAN 

Tbe deadi of General Andrew Jmckwcm wai announced in this city this iiK)mmg 
by the foEowii^ letter, brotight from General Houston to the President by Colonel 
£3dridke who came express from the Hermitage. On Sunday (8th) the General 
and his faiii%, adio had just arrived at Nashville, set out for the Hermitage to see 
General Jacksc^ but did not arrive there until two hours after his death. Colonel 
£ldrk%e, hearing of General Jackson’s death on tbe same night, hastened to the 
Hermitage, adieie be arrived about 12:00 o’clock. He remained until about 2:00 
o’clock in the morning. He was, of course, not long enough at the Hermitage to 
collect many incidents of General Jackson’s last moments. He (Jackson) had been 
tapped for dropsy a few days before hss dissolution, but he had not sufBcient 
stvmigtii left to recover from die i^ration. 

The foilawiiig k a letter wiittcn by Sam Houston to President James K. 

Hermitage, June 8, 1845 
12:00 o’clock. Nigh 

His ExcdElesicy James R. Po&. 

My dear Sir: 

in deep sorrow I address you dus hasty note. At 6:00 o’clock this evening 
General Jackson departed this life. He retiuned hk faculties to the last hour. I 
ianaent that 1 was denied the satisfactioa of seeing him in his last moments. I was 
anloctiEiiately delayed in aaceading the Mississippi, so that I did not reach Nashville 
m haM-pm sk IB the evening. I immediately jMocured a conveyance, and came 
out wkii my fanuly — having understood that tibe GeneraFs health was exceedingly 
procanous, and bc^ anxious lo administer, if 1 could, scmie comfort in the dosing 
soeaes of his eveatftd life. On nsy way, a few miles from the dty 1 met tbe family 
p fayn c i a a, who iMonmed me that the General was no more. 

About throe hours before hk departure, he conversed for some time with hk 
faauiy, and took an aRecdonate leave of them, as also of hk domestics. Hk physician 
lepraems the soene as most aSectiiig; and remarks that be departed with perfect 
aeseaity of msnd, and with foil faith in the promise of salvation through a 
Redecnaer. 

i have seen the corpse skuoe my arrivai The vkage k much as it was in life. 

The funeral wiQ take place on Tuesday next, at 1 1 o’dock a.m. A nation will feel 
dus kiii^ as a natiou has received the fniits of hk toik during the best years of his 
Me. 

Very truly, your friend, 

Sam Houston 

A lott^gber prooe of foaiibood than AiKirew Jackson never lived. Inheriting 
m that was i^ver robust, he had been for thirty-one years a 

d k e naed mm. He survived a terrSde gash in his hand and f^ace from the 
Mow of a sword, buUet wounds in arm and chest, and finally attempted as- 
During hk youth, he had a severe attack of smallpox whkh 
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left scars for life. He went into the Creek War in 1813, woniMied arid weak 
from loss of blood, to encounter hardships and privatiom that weie borne 
writh difficulty by strong men in perfect health. The result of years in the 
army was chronic dysentery^ and recurrent malaria. Puhnonauy tuberculosis 
had its inception after his marriage to Rachel, in whose family, the Dcmel- 
sons, it was very prevalent. It seems probable that the bullet wound in his 
chest might have a^ravated an incipent tuberculosis, which in turn may 
have been complicated by a lung abscess. Throughout his life he was the 
victim of severe nerve-racking headaches, evidently migraine, and the loss 
of his teeth and development of cataracts were senile changes which adckd 
to his discomfort. As a final blow, he was afflicted with, first, a chronic 
nephritis (inflammation of the kidney) with generalized edema and al- 
buminuric retinitis which increased his blindness, and secondly, some type 
of heart disease, probably endocarditis and myocarditis, followed by de- 
compensation. It is possible that before his death tuberculous peritonitis 
may have developed, although this condition is usually found only in young 
adults. In general, one may conclude that the primary cause of his death 
was pulmonary tuberculosis with the axitributory factors of chronic nephritis, 
heart failure, and chest injuries. 

Jackson’s habits with regard to diet and medicine were not such as would 
enable ordinary men to make the most of a shattered constitution. He used 
both coffee and tobacco excessively, the latter of which he both smoked 
and chewed. He relied upon bleeding to stay his hemorrhage, and cakanel 
to check his diarrhea, both treatments which today would be regarded as 
homicidal. Jackson’s thread of life must have been of the toughest fiber 
ever woven, to endure, for so many years, the gnawii^ of such diseases and 
the corrosion of so much poison. 
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Martin Van Buren 


’ 17B2-1BBE ‘ 

^Vhen Abraham Van Buren was thirty-nine years old, he astonished 
all his neighbors by marrying the widow Van Alan, a woman ten years his 
junior who already had three children. She bore him five children, the third 
one of whom was Martin Van Buren, who was bom on Etecember 5, 1 782, 
at Kinderhook, New York, a little Rip-Van-Winkle village on the east bank 
of the Hudson River. Van Buren was the first among the Presidents to be 
bom after the Declaration of Independence, and thus was the first President 
who was an American citizen at birth. Because of his father’s Dutch an- 
cestry, Van Buren was also the first President who was not wholly descended 
from inhabitants of the United Kingdom. 

The Van Buren family lived in limited circumstances, and even as a small 
boy, little Mat, as he was called, had to do odd jobs around his father’s 
tavern in order to attend school. On reaching the age of fourteen, his 
schooling was ended, and except for the very elementary subjects and some 
rudiments of Latin, young Martin’s formal education was sadly inadequate. 
His handwriting was terrible and did not improve much with age. A letter 
which he wrote to President Jackson later in life was almost imdecipherable, 
and Jackson’s reply to it had to be based chiefly on guesswork. This iiKddent 
f>ecame a standing joke between the two men, and Van Buren took Jack- 
son’s chaffing good-naturedly. 

Between the ages of fourteen and twenty-one. Van Buren served a clerk- 
ship in the law office of Francis Silvester, and later practiced law himself. 
During this time, he was in remarkably good health, and in temperment 
was described as “immovable, obstinate, and imperturbably good natured.” 
When he was twenty-five years old, he married Hannah Hoes, one year his 
junior, in the village of Catskill. This was in Febmary, 1807, and shortly 
thereafter they moved to Hudson, New Yoik, in Columbia County. They 
had four sons, but while the boys were still little, their mother died, on 
February 3, 1819, of pulmcwiary tuberculosis. Van Buren remained a 
widower for the rest of his life, and it was something of an achievement 
that he never became invcrfved in any social scandal. 

Much more of an achievement was Van Buren’s perfect health — this 
despite the fact that his wife died of pulmonary tuberculosis. He was 
more than seventy years old before he had a serious illness of any kind — 
this in spite of a long and active public career during which he served as 
New York state senator, attorney general of New York State, governor of 
New York, Secretary of State and later Vice President under President Jack- 
son, and finally, from 1837 to 1841, as Preadent. 
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If his health was remarkable, however, his personal appearance was not 
particularly so. Despite his short stature — he stood not more than 5 feet 
6 inches — he was very erect and had a courtly manner. He remained slight 
of figure until late in life, and then became a typical jolly fat man. His 
long curly yellow hair was parted over the right temple and combed back 
in wavy masses, hiding his ears but revealing a forehead of extraordinary 
prc^RMticHts. Decp^t eyes, big and blue and always laughing, looked with 
boyish frankness from under heavy eyebrows. His nose was long, with a 
prominent Inidge, and while his upper lip was a perfect cupid’s bow, his 
Icnrar Up had a tendency to protrude. The aggressiveness of his jaw 
of^ overlooked because of his ready smile, which sometimes had a 
wistful turn at the comers. After his retirement. Van Buren became quite 
bald, but his voice remained strong and clear to the last. 

A cheeiful deposition wras Van Buren’s principal asset. His smile and 
ready wit were dminant both at gatherings in the courtroom and at social 
functions. Though temperate, he was not averse to a drink or two at the 
i%ht dme, but he never drank enough to lose the caution for which he was 
noted. The ipirit of forgiveness was ever in his heart, both in politics and in 
his p^sonal lelations, but he was never afraid to fi^t if honor required it., 
Diirii:^ a heated quarrel with a Senator Poindexter, Van Buren, the Vice 
Plresideiit, ascended to the presiding chair, placed two loaded revolvers on 
the table, and in an unspoken challenge offered to shoot it out. 

Van Buren was a bom gamUer, his bets being placed mainly on the out- 
comes of clectioiis, although he was also known to put an occasional small 
stake on the horses. What little recreation he took condsted of fishing for 
trout near his home town or taking long rides into the country. 

One winter day in 1851, Van Buren, who was then sixty-eight and long 
since retired from the j»esideiK:y, went for a long walk with his two grand- 
sons,’ Singleton and Martin III. They were walkii^ along the banks of a 
crec^ when suddenly both boys slipp^ into the icy stream. Their grand- 
father plunged in after them aiid quickly brou^t them to dry land, 
wrapped them up in his big cape, and carried them home. Considering his 
age at the time, it is po^Oile that this exposure in kry wat3^ and wet clothes 
may have had some ration to his later devdopment of an inflammation 
of the upper reptiatory tract. At die time, however, all three considered 
the eptaode only as a lark. 

In IS54, at die age seventy-one. Van Buien spent some time in Italy, 
where he wrote his “Political Memoirs.*’ He returned home on the death 
of hk son, Martin, and soon thereafter observed Ms seventy-second birth- 
day in his native town of Kinderfaoc^. In I860, Van Buren suffered several 
attadb of faKoncMai asthma wMch culminated in a very severe spell in 
Jasmary, 1861, when he was seventy-eight years old. Up until this time 
he hjai had no recorded manifestations of allergy, so his bronchitis was 
evidendy of infectiotis rather dian allergic origin. Again in January, 1862, 
a xiecurient attadk put Mm to bed, and this time he suffered greatly from 
pmm and labored breathing. Hk phystdans now made a diagnosis of "malig- 
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nant catarrh,” evidently realizing the seriousness of the attack and the nature 
of its eventual outcome. All physical exertion was absolutely forbiddoa, and 
he was given astringent inhalations. 

As soon as he was able, Van Buren w'as moved to New York City and 
placed under the care of Dr. Alonzo Clark, one of the foremost physicians 
of the day. He remained there until late in May of 1862, and when he 
hnally returned to Kinderhook he took great delight in seeing that ail the 
fields were in cultivation and the foliage green and fresh. The remainder 
of his life — the months of June and July — ^were spent in a second-floor 
bedroom of the Van Ness home, called Lindenwald. When able, he was 
placed in a chintz-covered chair where he could view the outside surround- 
ings, but even this exertion became too much for him. 

On July 15, when his mind began to wander and he talked of irrelevant 
things, his two sons were sent for. This was the beginning of senile cerebral 
changes, doubtless the result of general arteriosclerosis. On July 21, he 
became uncx>nscious and slightly cyanotic (bluish) when the right side of 
his heart, which had carried a big load trying to pump blood through con- 
gested and infected limgs, finally failed. He died very quietly at nine o’clock 
Thursday morning, July 24, 1862, at the age of seventy-nine years, seven 
months and nineteen days. The cause of his death was heart failure, with 
bronchial asthma as a very important contributory factor. Like so many 
of the Presidents who lived to a ripe old age, arteriosclerosis undoubtedly 
played an important part in the final decline of his health, 

Ehiring the last few days of Van Buren’s life, a close friend paid him 
tribute as a man who never grew bitter over defeat, who never lost his rare 
ability to work with men, nor his even rarer ability to judge his opponent 
fairly. This talent of Van Buren’s for sailing through life on an even keel 
uiKioubtedly helped him to avoid the rough weather of sickness and to 
make his journey a long and peaceful one. 
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William Henry Harrison 

1773-1B41 


ILLIAM Henry' Harrison was bom to one of the first families of 
Virginia in a manor house on the banks of the James River in the town 
of Berkeley, Charles County, Virginia, on February 9, 1773. As a son of 
Benjamin Harrison, signer of the Declaration of Independence, with the 
blood of Pocahontas in his veins, and as a descendant of a Cromwellian 
colonel who had signed the death warrant of a king, he had a historic 
lineage that no President has surpassed. 

Harrison received a classical education at Hampden-Sidney College, 
Virginia, where he was a student from 1787 to 1790. At the conclusion of 
his courses there, he decided to study medicine with Dr. Rush, a personal 
friend of the family, in the College of Physicians and Surgeons at Phila- 
delphia. Apparently he was not in medical school for very long, however, 
for in August, 1791, he entered the army as an ensign in the First Regiment 
at Fort Washington, Cincinnati. 

Later, while governor of the Territory of Indiana, Harrison instituted 
several reforms among the Indians. Two of the most important of these 
were prevention of the sale of intoxicating liquors and the introduction erf 
inoculation for smalljx)x. It was at this period of his life that be almost 
met death from a bullet fired by an Indian. Harrison was sitting in 
his living room at the White House of the Old Northwest in Vincennes, 
Indiana, and holding his infant son, John Scott Harrison, in his arms, 
when an Indian skulking outside of the house shot through the shutters of 
the living room window. The bullet missed its mark, imbedding itself in 
the wall on the opposite side of «e^the room. This fortunate miss saved for the 
country not one future President but two, for Harrison’s young son was 
to be the father of another President, Benjamin Harrison, Seldom has a 
single shot carried such potential power to change the course of our 
political history. 

Harrison was essentially an outdoor man even though he never had a 
very rugged constitution. His career as a soldier, fighting both the Indians 
and later the British during the War of 1812, undoubtedly increased not 
only his public esteem but also his familiarity with and taste for the out- 
door life. Horseback riding was a favorite recreation of his, and he always 
had a very fine saddle horse at his commaiid. His army life quite probably 
had its deleterious effects as well, however, and during the months of 
February and March in 1832, when he was fifty-nine, Harrison had a 
protracted spell of "ague and fever.” This disease, which was pnrfsably 
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%i^ paiticiilarly severe, keeping him in bed for six to eight weeks. 
In the last part of March, there was a big flood of the Miami and Ohio 
Rivers which carried away much property and livestock. Although he was 
not entirely recovered, HarriscKi went out with his neighbors to restore and 
rdbuikl the farms as much as possibk, but in doing so he suffered a severe 
rthpse. It was not until the last of April that he felt well enough to aa^pt 
an appointinent on the Board of Visitors attending the June examinations 
to West Point In early 1834 he wrote a friend. Senator Tipton, that he 
had bem in good health for an old man and that his constitution seemed 
suited to exposure and hardship. Nevertheless, a short time afterward, in 
February, 1834, he suffered a recurrence of his ague and fever. 

There is nothii^ particularly significant in Harrison’s medical history 
after his attack of malaria until the day of his inauguration as President 
on March 4, 1841, probably one of the coldest inaugural days in history. 
During his inaugural address, which lasted one hour and forty-five minutes 
and was the loni^t on record, Harrison faced a cold north wind with no 
hat, overcoat, or gloves. On this occasion, as on many others, he refused 
to take any precautkms against exposure to the weather, and in consequence 
he contract^ a heavy cold in his cbesL 

This cold subsided somewhat during the ensuing days, but on March 
26 I>. Thomas Miller was called in at about five o’clock in the evening. 
Dr. Mifler found the President ailing but not actually confined to bed. 
Harrtsem complained of having been somewhat indisposed for several days, 
a result, be thought, ctf the great fatigue and mental anxiety he had under- 
gone; but he had taken medieme, had been on a diet, and believed 
he would soon be well again. He had called Dr. Miller not to prescribe 
for him, since Harrison was his own physician in minor ailments, but to 
discuss some of die pecularities <rf hb constitution of which he thought 
it important that his physician be aware. Hanison mentioned his liability 
to ncura^ia, which affected his head, stomach, and ctften his extremities, 
and the fact that he had been since early in life a martyr to dyspepsia. He 
h^ avoided the dy!^3epsia almost entirely during the preceding few years 
by a system diet, confining himself prindpa!^ to animal food, but in 
the last few days it had returned, and in an attempt to cure it he had 
beeati starving hhnself. Because of chnmk constipatkm, he had formed the 
hahit of urii^ cathartics very liberally. He further stated that he attributed 
hk good hoilth duriig the last few years to the fact that he went to bed 
early and arose very early in the morning. 

Dr. Miller prescribed no medkine at this interview, but told the President 
to avoid aB excitement, to relax omipletely, to omit all official business, 
and to stay in bed until the next meaning. Bleeding was not resorted to 
because of hb but he was extoisiveiy cupped. When Dr. Miller stopped 
m later in the evening, Harrison was in the parlor chatting with some mili- 
tary hieiids. He was feelii^ much better, and thought he would have a 
good 11 %^ and be well fay morning. He seemed to be very cheerful and 
took a leading part in the cxmveisatiocL 
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On the following day, however, Saturday, March 27, at about one o’clock 
in the afternoon, Harrison had a severe chill lasting about fifteen minutes. 
He had not followed his physician’s direction but had taken a walk on the 
grounds, escorting a visitor to the gate, and had made an early morning 
visit to the market to purchase provisions. He had attended to other rou- 
tine business as well, and the chill had attacked him while he was engaged 
with his Cabinet. He was put to bed immediately after the chill and given 
attentive nursing care. 

When Harrison awoke on Sunday, March 28, his face was flushed with 
fever, and he kept drinking a great deal of water to “keep up his strength.” 
A definite diagnosis of pi>eumonia, complicated by an intestinal inflamma- 
tion, was made on March 29. Evidently the liver was involved as well, 
because Harrison became jaundiced before death. He made no response 
to medical treatment and grew steadily worse until delirium set in several 
hours before his death. 

During his last few hours the medical treatment administered by his five 
attending physicians consisted of “topical depletion, blistering and appro- 
priate internal remedies which subdued in a great measure the disease in 
his lungs and liver, but the stomach and intestines did not regain a healthy 
condition.” He died at 12:30 a.m., April 4, 1841, at the age of sixty-eight 
after serving only one month of his term as President. He was the first 
President to die in office. 

A review of Harrison’s case today would indicate that the disease was 
not a typical pneumonia, although the term “pneumonia” was used by his 
physicians, probably because it afforded a succinct and comprehensible 
answer to the innumerable questions of the public as to the nature of Harri- 
son’s illness. The disease was, in fact, one of our ordinary winter fevers of 
a low grade, of which pulmonary inflainmaticHi, hepatic congestion, and 
subsequent gastrointestinal irritation were the prominent sympteras, and, 
apart from the distinction of its subject, presents but few points of medical 
interest Today it might be classified under the heading of virus pneumonia. 
More detailed inforaiatkm about its specific nature might have been obtained 
by a post-mortem examination, but, unfortunately, all efforts at the tm^ 
to obtain such an examination were unsuoressful. 

No one could have been fess jHepared to resist such an illness than General 
Harrison. In early life his constitution had been impaired by hardships 
and exposure, and in later years by dyspepsia and neuralgia. Exercise, regu- 
lar hours, simple diet, and mental quietude had preserved for many years 
a frame which was by zx> means robust; but the char^ which occurred 
in all of Harrison’s haluts, in consequaice of his political reiatkms and the 
fatigues and anxieties incident to his ofiicial duties after his arrival in 
Washli^ton, tended to mtermpt and disturb the repose of body arnl mind 
necessary for lasting faealtk His every hour was devoted to reception 
of company, particularly the hordes of ofiice-seekers who besi^jed him, or 
to the transactkm <rf important busir^ss of all kinds. Not only were his 
l^yrical and mental energies strained to the utmost, but his perscxial feel- 
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ings as well were often subjected to the severest trials. Under these circum- 
stances, the fatal result of his illness is a matter not so much of surprise 
as erf 
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1790-1862 


J OHN Tyler was the first President who was not elected to the office. 
Upon Harrison’s death, Tyler, who was then Vice President, succeeded 
him and fell heir to the position of tai^et for all the many poltical quarrels 
and attacks of the time. Although he executed his duties faithfully and 
well, he was never an outstanding statesman, and similarly, his personal 
life and medical history seem to be notable chiefly for their lack of dramatic 
highlights. 

John Tyler was bom on an estate called Greenway in Charles City County, 
Virginia, on March 29, 1790. He was the sixth child and second son bom 
to Judge John Tyler and Mary Armstead Tyler. His mother died when 
he was seven years old, and he was brought up under the careful guidance 
of his father. As a boy, he was very slender, with a thin Roman nose, silkv 
brown hair, blue eyes, and a ready smile and laugh. He inherited the smooth- 
ness and gentleness of character of his mother rather than the sterner quali- 
ties of his father. Young John had a rather uneventful boyhood, and the 
records make little mention of either childhood sickness or youthful esca- 
pades. He was considered a precocious child, growing up very rapidly and 
maturing early, and in the opinion of some, these characteristics did not 
make for great permanent strength, breadth, or stability of mind. When 
he was twelve, he entered grammar school — equivalent to high school today 
— and in 1807 graduated from William and Mary College at the age of 
seventeen. 

On his twenty- third birthday, Tyler was married to Miss Letitia Chris- 
tian. They had nine children, two of whom died in infancy. In later years, 
during the time they lived in the White House, Mrs. Tyler became an 
invalid as a result of a cerebral hemorrhage, or apoplexy, and she died 
there following another attack on September 10, 1842. 

The first illness in Tyler’s life of which any mention is made occurred 
while he was a congressman. After eating at a second-rate boarding-house, 
he had a very severe attack of nausea, vomiting, and diarrhea which he 
attributed to eating some stale fish. It seems probable, however, that this 
was the initial attack of a gastrointestinal infection which recuned at 
intervals for the rest of his life. It was probably either amebic dysentery 
or typhoid fever, and this first illness caused TylePs retirement for almost 
two years. 

Tylei^s health and life were almost threatened again some years later 
when he narrowly escaped death in the expk^ion of a laige gun on the 
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Princeton. Several of his friends were killed, including the Secre- 
taries of State and the Navy, and Tyler himself escaped injury only because 
he had been detained on the: deck tektw to answer a toast from the ladies 
praoit. 

It be mentkimd that a Vice President who succeeded a President 

by death has hiniseif never died in office. But this almost happened at the 
time irf Tytei's near-aeddent The Presidental Act of 1886 now provides a 
diiecl Une of sticcessioii beginning with the Secretary of State assuming the 
office after the Vcc President 

On June 26, 1844, duxii^ the last year of his presidental term, Tyler, at 
the age of fifty-four, was married again, this time to Julia Gardiner of New 
York who was twenty years old. They had seven children. After leaving 
office Tyler retired with his family to his estate, Sherwood Forest. During 
this period Tykr was skk a good deal of the time. There were many re- 
airmices of his gastrointestinal attacks, and these left him- considerably 
weakened. Frequent colds, gradually developing into severe attacks of bron- 
chitis, laid hkn up for weeks at a time and were complicated by a very 
distzessing oou^ Cou^ mixtures and “stomach remedies” were always 
m the bouse, and Mrs. Tyler ficquratiy had what amounted to a small 
hospital on her hands, what with her ailing husband and the usual child- 
hood diseases of her seven children. 

In middle adult life, Tyler was considered a very handsome man. He 
was about ax feet tall, quite slender, clean shaven, and light complexioned. 
His head was rather narrow, his forehead high and prominent, and he still 
had the aquiline nose and bright blue eyes of his boyhood. The only changes 
in his appearance later in life were a graying of his hair and a stooping of 
die shoulders. His recreations were riding, hunting, and fishing, and he 
was partkulariy food of horses. WlMm notifkd that he was to be the next 
Piesidesit, Tykr was playing marges with his sons. 

After his retiranent, Tyler was very solicitous about the health of his 
slaves. His standard treatment for their chills and fevers was quinine and 
a dram of whisky, a remedy that undoubtedly added to his popularity with 
the hd^. In a l^ter to his son, Robart Tyler, written in April, 1850, he 
caulioiied him to wear heavy garments and keep his feet dry, for he had 
£o«isid fey eaqperienoe that tho^ measures jMrovkied certain protection against 
colds, rfaeu ma t i s iii, and catarrh. In letters to his wife, Tyler warned her 
not io let their chikben be exposed unduly to inclement weather and to 
watch over diem carefully. 

In Ndvendier, 1861, ex-Piesklent Tyler was elected a Representative of 
the State of Virginia to the Confederate Gor^ress. He never lived to take 
his seat in this assembly. On Janu^ 10, 1862, Mrs. Tykr joined her hus- 
band at the Exchange Hold in Rkhmond one week earlier than she had 
antsopaied because die had had a premcmidon in a dream that his health 
had cxrwm going to suffer ^ found Mr. Tyler in good condition. 

On the foDowi^ moriuiig, however, he felt s<xnewhat indisposed and went 
down to die hc^ dining room fen- a cup of hot tea. As he arose from the 
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table, he suddenly fell to the floor unconsdous. He was cauried to a sofa 
in an adjoining room, but soon recovered and was able to walk back to Hs 
hotel room. Because Tyler had suffered frequent spells of dizziness in the 
past, this attack was not considered serious, and the physicians in attsend- 
ance, Drs. Brown, Crockett, Fairfax, and Miller, made a diagnosis of bilious- 
ness combined with bronchitis. In actual fact, however, this spell was 
caused by a slight cerebral hemorrhage, and Tyler’s vomiting of bile — what 
the doctors called biliousness — and falling unconscious are typical symptoms 
of apoplexy and definitely verify the nature of the attack. 

From this time on, Tyler was confined to bed, although he was men- 
tally alert and received several visitors. On Friday night, January 17, he 
had another stroke, and at 12:15 in the morning of January 18, 1862, be 
died at the age of seventy-one. Present at the time of his death were Drs. 
Brown, Peachy, and Miller, and also Josiah G. Wilson, Mr. and Mrs, Ballard, 
and Mrs. Tyler and her youngest child. 

Tyleris death was caused by two cerebral hemorrhages, the first being a 
small one, probably located in a so-called silent area of the brain, which 
gave the effect of a blow on the head. This was followed by a larger 
hemorrhage which was the primary cause of death. Craitributing causes 
were chronic bronchitis and dysentery. 

Mrs. Tyleris account of her husband’s last days, beginning the morning 
after her arrival at the Exchange Hotel, gives a moving and intimate pic- 
ture of J<An Tyler’s final illness: 

The next morning, January 12, 1862, when I awoke, quite early, I observed him 
standing before the fire nearly dressed. Then he said : “Your dream now is out, for 
I believe I have had a chill, and I have determined to go down to the breakfast 
table and take a cup of hot tea.” I begged he would have it sent for, and lie down 
again; but he preferred to go for it, and so I, not thinking his illness was serious, 
remained. . . I was aroused by the entrance of the President returning, and alarmed 
to see him with collar open, and cravat in hand. He exclaimed, **I would not have 
had it happen for a great deal; it will be all aroimd the town!” and then went on 
to tell me he had risen to leave the table, staggered, and fell. He was lifted and 
carried to the parlor, where, lying on the sofa, he recovered consciousness, and then in- 
sisted upon coming alone to his room, lest I should be alarmed. His friends began 
mrging into the room before I could rise to attend him. They were very soHdtous, 
and extended him on the sofa; but he assured them he was better and would send 
for his doctor. . . l>r. Peachy arrived, and pronounced his case a bilious attack, 
united with bronchitis, as he was soon troubled with a cough. He did not take to 
his bed enfirely, and desired to receive and converse with his friends who caBed upon 
him; but as his symptoms did not improve, and he had much headadre, his physician 
insisted he should go home and have perfect quiet for a few days, for im mind was 
constantly exerdsed over fire dtuadon the country, and he could t 2 Jk of Htfle else, 
except to express such tender love and anxkty for his family. The doctor gave him 
a moridiine mixture for his cough, which soothed it, but caused him to make 
wandering remarks when half asleep. . . On Friday night, just after he had retired 
to bed, expressing die hope that he was better, would have a good deep, and 
had sl^ for an hour, he suddenly awc^ with a feeting oC suffocation, whidi im- 
nsediateiy aroused me. Robert Tyl^, who had determined to i^iend the i%ht, and 
be of any assistanoe if needed, and had arranged hims^ to sleep upon tlw sofa, 
ha^ened for Dr. Brown, whose room was upon the same Boor. . . 1 b^hed his head 
and chest with spirits, vdxBe dbe nurse hushed the iitde one. for. ^own ca me in 
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without dfUy, and prescribed mustard-plasters and brandy. The President said, 
‘‘Etoctor, I think y^ou arc mistaken,” but took the stimulant. Dr. Peachy entered, 
to whom he said: Doctor, I am going.” Dr. Peachy answered: *T hope not, sir.” 
The President added: *Terhaps it is best” 1 held again the stimulant to his lips; 
his teeth chattered on the glass; he looked forward with a radiant expression, as if 
he saw something to surprise and please him, and then, as if failing asleep, was gone.* 
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J AMES Knox Polk was bom on November 2, 1795, in Mecklenburg 
County, North Carolina, the same section where Andrew Jackson had been 
bom twenty-eight years earlier. His parents, Samuel Polk and Jane Knox, 
were of Scotch-Irish ancestry. They had ten children, six sons and four 
daughters, James being the oldest. As a boy, James was rather small for 
his age and very frail looking, and when he was eleven years old, his father 
decided that outdoor life would build him up. The hardships of vigorous 
living soon sapped his strength, however, and following a siege of sickness, 
he was placed instead in school, where he made a name for himself as a 
bright, punctual, and industrious student. He went into politics early in 
life, and one of the first laws he helped to enact was one against the then 
common practice of duelling. He himself was never concerned in an “affair 
of honor,’* either as principal or second. In almost every way he seemed 
the opposite of his friend and predecessor, Andrew Jackson, yet he inherited 
from Jackson the nickname, “Young Hickory.” 

On January 1, 1824, when he was twenty-nine years old, Polk married 
Sarah Childress of Rutherford Coimty. They had no children. By this 
time he was well established in business, in reputation, and in character. 
His private life was upright and blameless. He never drank or used tobacco 
in any form, and he found his greatest happiness in the pleasures of the 
home circle rather than in the gay round of public amusements. In the 
words of Vice President Dallas, he was “temperate but not unsocial, indus- 
trious but accessible, punctual but patient, nH>ral without austerity, and 
devotional though not bigoted.” His perscwial appearance was that of a 
serious, brown-eyed man of medium he^ht and frail physique, with pre- 
maturely gray hair which he always wore long. He was the slenderest of the 
Presidents, and like Coolidge in later days, was calm and unensotional in 
temperment. 

Polk was the first “dark horse” to win the Presidential race, and was afeo 
the only man, with the sole exception of Wilscm in 1916, to be elected 
withcHit the vote of his own state. At the ti m e of his election, Polk was 
younger than any preceding occupant of the office, bmig only forty-nine 
years c^d. His four-year term of office aged him a great deal in appearance, 
however, and by the end of the term, his haggard look, ‘Venerable appear- 
ance,” and fiowing gray locks made him icx)k a inucii older man than he 
really was. 

Except for an occasioaal intestina! upset there h no history of illness 
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tfaraui^ PoIk*» early and middle life. From 1845 to 1849, however, while 
Folk was Preskkiit, be was sickly a i^xxl share of the time, and the follow- 
ing: entries from Ms personal diary reveal how frequently ill health dragged 
him down. 

**Frid*y, Aiigtist 2!*t, 1846. Akooft overcome by heat several times during the 
day and gready fatigoed from walking. On returning to Fortress Monroe in the 
o we mm g warn greatly fatigaed and perfectly wet with jjcr^iration. Very happy to get 
m aay quarters for repose and rest- Spent a restless and uncomfortable night, 
akepmg but little.’* 

**Satiirday, August 22nd, 1846. I rose this morning .feeling quite unwell. My 
■tesnach, was deranged and I fdit a soreness and aching in my limbs. This was 
caused by the eaoercbe and fatigue of yesterday which was one of the hottest days 

1 ever Was able to sit at the table but eat nothing.” 

** August 23rd, 24th, 1846. Much iiB|»noved but still not fully recovered.” 

’^Saturday, September 25lh, 1847. About the time the Cabinet retired (between 

2 8t 3 pan.) I felt symptoms of a chill. It was not severe, but 1 had s<mie fever 
after it was over and spent an uncomfortable and restless night. The day being 
chiiiy was naoeitain whether k was a regular attack of chills and fever or the 
e&da oi a change in the weather. I took some simple medicine and will wait for 
a second chM before sending lor the doctor.” 

**Mooday, SepOendber 27th, 1847. Had a chill at 10:00 ajn. lasting two or three 
hours and fi^owod by a hi^ fever. Dr. HaU came at 2:00 p.m. and prescribed. 
Dr. MBier was called in consultation during the evening. Spent a restless night.” 

^Tuesday, Septendber 28th, 1847. I was under the operation of medicine [probably 
csdmndl] and was quite The phyddans calkd and^ made a further prescript 

taen. Asmther dtilQ at 4dM) pmi. Much fever and spent a bad n^ht.” 

October Srd, 1847. Bedridden ive days. Fever now gone. No chills.” 

“Friday, October 8lh, 1847. Mrs. Polk has fever and chills. Very sick. Dr. Hall 
calkd.” 

“Wo da ca d ay, June 7th, 1848. Indisposed. Took medldne prescribed by Dr. Hall.” 

“Saturday, June 10th, 1848. Quite unwell again and took mcdiczxm prescribed by 
Dr. Halt” 

^ “Monday, June 12tli, 1848. StM inchsposed. Greatly fatigued by demands on my 

“Friday, June 16th, 1848. At IjOO pja. had a severe chill followed by high 
kver. Dr. Hall called and preactib ed some medidiie. Able to entertain guests in the 

“Satsifday, June 17lii, 1848. Ano t her chill and fever beginning at 1:00 pjoo. 
Dr. Hai c^ed and prescribed. Spent a restless and uncomfortable night.” 

“Tuesday, June 20tli, 1848. StiB too feeble and too unwell to entertain visitors, 
hat no chBL” 

“Thursday, June 2!9di, 1848. Before sunrise this morning was taken with a vkdent 
ihanhea ac co m pa ni ed by severe pmm, I was soon prostrated by k. I took medicine 
pveacrihed by Dr. HaM and resnained in my chamber during the day.” 

*^riday, June 30th, 1848. StiB confined to my quarters, very fatigued and 

*^Swnday, July 2ad, 1848. Eeoovcred enough to attend church with Mrs. Polk. 
Spemt dm seat oi the <ky sn sny chandlers.” 

Doftfs beqnmt xioesitioii cl attacks of chills sikI fever is definite evidence 
diRt be wag sufierfog mainly fxom malaria,, the gastrointestmal upsets 
and vecwrml iq^eSs of diaziiiea were imdoubtsedly attacks of the dysentery 
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which was so prevalent at the time. Two factors led to Polk’s tremendoiis 
loss of vitality during this period: first, the frequently recurrii^ ilinie^es, 
and second, the numerous details and cares of public office to whidi be 
devoted himself unstintingly. On leaving the presidency, however, he took 
with him an ample fortune, a choice library, a cultivated mind, and domestic 
ties of the dearest nature; and it seemed as though long years of tranquillity 
and happiness should lie before him. 

On the evening of March 5, 1849, the day after his term expired, he 
boarded a steamboat for his homeward journey. In response to invitations, 
he traveled via Richmond, Charleston, and New Orleans, Gkring north 
from New Orleans, Polk first noticed the premonitory symptoms of what 
was diagnosed as cholera. He suffered considerably from diarrhea, but the 
use of medicine and a proper attention to his diet and bowels checked the 
attack, and it seemed to pass off entirely, apparently leaving him in gcxxl 
health. He was somevdiat enervated, however, by the fatigue ci his lc»^ 
journey and the acknowledgment of the kind civilities extended to him, 
and when he arrived home at Nashville his whole system was enfeebled. 

The next day being rainy, he remained indoors and b^an to arrange his 
laige library. The labor of reaching books from the floor and placing them 
on the shelves exhausted him and brou^t on a slight fever. By the next 
day his chronic diarrhea returned, a complaint that had plagued him for 
many years aiKl was readily induced in his system by any overexertion. 

For the next three days, his friends felt no alann. But the disease was 
baffling the skill of his physicians, and Dr. Hay, Polk’s brother-in-law and 
their family physician for twenty years, was finally sent for from Columbia, 
lire skill and experience of this gentleman, aided by the highest medical 
talent, proved of no avail, however, and Polk continued to sink from day 
to day. The disease was checked four days before his death, but his con- 
stitution was so weakened that he had not eiK>u^ recuperative energy left 
for a healthy reactkHi. He failed so slowly and insensibly that the heavy 
respirations that usually just precede death commenced eight hours before 
he actually died. He died without a struggle, simply ceasing to breathe, 
as when deep and quiet sleep fails upon a weary man. His death occurred 
on June 15, 1849, at the age of fifty-three years, less than fiftoen weeks after 
the eqjiration of his term as President. 

Even after Polk’s death, both his physicians aiKl the public seemed un- 
certain as to tile exact nature oi his illness. A newspaper report written 
June 23, 1849, stated that: 

**By the latest accounts, we have teamed that he [Pdk] was suffmiig from a 
biliotis attack, att^ided by severe diarrhoea, and not cholera as firrt reported. An 
attack of tiih kind, falling upon one not of strong constkation, and beyond question 
enfeebled by the harassing cares and mtense labors of a most haportant and eventful 
term of offlce, found, in all prc^ndahty, a predisposed victim to its prostralb^ 
infflience.^ 

Revkwing the case in pen^>ective, however, om may oonduck that the 
true primary cause of Polk’s death was mi^dbkt dysputery. Contributing 
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factcRi were the frequent attacks of malaria from which he had suffered 
for several years, ai^ possibly cholera, although there is a good deal of 
doubt as to the correctness of the latter diagnosis. No mention was made 
of the medkaiies whkh Dr. Hay prescribed, but quinine was probably given 
(o€ the malaria and calomel for the attacks of dysentery. Again, here is 
evidence of tht tragk iiURlequacy of early American medical diagnosis and 
treatmoit One cannot help but believe that modem medicine would have 
enataled Polk to kad a mu^ longer and healthier life. 
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HE legend that Zachary Taylor’s death was caused by eating too many 
cherries is one of those anecdotes that have caught people*s fancy and 
become part of the fascinating apocrypha of the history of wir country. 
Actually, Taylor died of a scientifically definable disease, and his cherry- 
eating may or may not have had a dir^t effect upon it. Ncverthefess, the 
idea that Taylor, a rough tough man of the West who spent a half a life- 
time in active army service, should meet his death in this fashion has an 
ironic incongruity that may account f<Mr the persistence of the story. 

In any case, the picture of Zachary Taylor as a fighter, schooled in hard- 
ship and peril, remains a true one, founded on the basic facts of his life. 
Bom on November 24, 1784, in Orange County, Virginia, the third child 
of Colonel and Mrs. Richard Taylor, young Taylor was brought up in the 
wilderness amid its ccaistant dangers. During his boyhood, fishing and 
hunting were his main pastimes, and he was known for his courageous and 
adventurous exploits- One day in March, when he was seventeen years 
old, he swam across the Ohio l^ver from the Kentucky to the Indiana side 
while the river was still filled with floating ice. He was already considered 
a quick, bold, hardy, clear-headed young man, and during the rest of his 
life these traits remained outstanding in his character. 

At the age of twenty-three, Taylor entered the army and subsequently 
fought the Indians both along the Wabash River and in Florida. Later he 
participated in the Black Hawk and SemirK>le Wars, and he rose to the 
rank of major-general, high in popular esteem, when he defeated the 
Mexicans at the Rio Grande. He never looked the professional military 
man, however, but remained an untidy, shabbily dressed soldier whose care- 
less habits and willingness to fight gave him the nickname ‘‘Old Ror^h 
and Ready.” 

Durii^ all these years he lived at various times in Kentu<^y, Wiscoorin, 
and Florida, finally settling in LouMana on a large cotton j^antatioii. In 
1810, at the stge of twenty-six, he had married Miss Margaret Smith of 
Maryland, and thereafter she followed him on his aimy expeditions, 
living with her husband among the Indians and in aimy tents and barracks 
like a true soldier. In the course o£ the years they had ^ chlldien, one 
son and five daughters, many of whom were bom under die most primitive 
circumstances. 

Taykir^s medical histofy durn^ the many years of his war career k sur- 
prkii^iy uneventfuL At hk first statkm ^ a lieutenant at Fort lackering — 
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at the site of which today stands the modem city of Memphis — disease was 
rampant, and absolutely no attempt at sanitation was made for either the 
sick or the well. At this camp in the spring of 1810, Taylor suffered from 
diarrhea and dysentery so severe that a few months later he was sent 
hmne to recuperate. In 1812, while at Camp Harrison, Taylor, who was 
now a captain, suffered from ‘*a very severe attack of the fever,” This also 
resulted in a sick i^ve, which was spent in Louisville. The records show 
no further illne^es of Ta^or^s until April, 1832, when he was again very 
skk, probably fitm a recurrence of intestinal infection. 

While at Tampa durmg his campaign in Fk^ida in 1839, Taylor again fell 
victim to ‘'the fevter . . . which omfined me to my bed for near two weeks, 
when so many was dyir^ around me who 1 could render no service nor even 
pay a frsmdly visit . . . But after tsJring a large quantity of active medicine 
principally catomel, and living altogether on hot drinks the disease was sub- 
dised, but left me very much debilitated.” 

Tayioc^s uttw igrmance of sanitatkm wais especially evident when his 
army was in camp at Corpus Christi in 1845. Diarrhea and dysentery kept 
an a:vexage of 10 per cent oi the officers and 13 per cent of the men bed- 
ridden for monll^ although fortunately there were few deaths, Taylor 
evidesitiy did not take even the crude precautions against disease and epi- 
demaGs that were, even by that time, the usual practice among army leaders. 
At one time he wrote to his daughter that homesickness, too, was a principal 
cKssease amoiig the offceis. Duriz^ this period with the army in Texas and 
Mexico, Taylor himsell suffered only one more short spell of fever, occurring 
in 1S45. 

all bis campaigning cm the fzxmtiers and in Mexico, ainl in 
^te of the many times that Taylor exposed himself needlessly to enemy 
fire, on only one recorded oocasioii (JZ^hary Taylor^ by Holman Hamilton) 
was he struck by a bullet: 

baB passed ihnwgk his left sleeve above die dxnv in the part between 
the ana and the body, ma k ing a har^ hole where it went in and vriicie it went 
aait. . , It cat duoagh bodi of his siiizts and grazed the of hxs arm. Another 
eniexod the breast of hh coat, cut the lining for several indies, and came 

mA at the battoii bole, tenriag it away.** 

In 1848, after the end of the Mexican Wax, Taylor, who had become a 
popular bm, was elected President. Then, at sixty-three, he was a heavy-set 
man, even fat, about 200 pemnds and standing 5 feet 8 inches in 

his siockiiig feet. He wm sosnewhat Stoop-shouldered aiKi had remarkably 
sbciKt kgs m comparisoci with the length of his body, so that when he was 
4mm be sq>peaied to be much taller than he actually was. He had 
a 6m head, fa^ penetratir^ and radier deep-set blue eyes, and 

fiemly omprased 11^ His nose and dun were quite fMXHninent, aiKi his 
bmmk hair had becoBie white during hk war years. Because of an eye- 
muBcie in^ia l ance caOed ifivezgent strabkmtzs, Taylor, when speaking to 
anjme close to him, bad the habit of partly doting one eye^ thus 
ntibnaoppg the image of hk deviatii^ eye; 
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On July 4, 1830, sixteen months after his inauguration, President Taylor 
with his family and a group of friends attended the celebration of the anni- 
versary of American Independence held by the Washington Naticmal Monu- 
ment Association, Taylor was apparently in excellent health and in as fine 
spirits as he had exhibited for months. While there, he did con^derable 
walking and was exposed to the sun for several hours. It was a very hot 
day, and to quench his thirst he drank large quantities of water. On arriving 
home, be felt very hungry and indulged fr^y in cherries and other fruit 
which he washed down with a good deal of iced milk and water. 

At the usual hour, probably about six o’clock, he sat down to dinner; and 
at this meal he seemed to have an abnormal appetite for fruit, eating 
cherries i^ain. The family physician, Dr. Weatherspoon, who was sitting 
with him, warned him against this evident imprudence, as he suspected that 
the President was already not well. This warning was of no avail, however, 
and about an hour after dinner Tayi<^ became violently ilL Painful cramps 
were the first really dangerous symptoms, and a severe attack of diarrhea 
SOOT followed. The doctor advised th^ usual remedies, but the President was 
loath to take them, believing that a man as stxoi^ as he was could do \rith- 
out mediciiie. He was sure that his attack resulted from eating too much 
fruit and would soon pass away. Even his family physician believed at first 
that his strong constitution and superb physique would overcome the tem- 
porary disability. 

But by eleven o’clock that n%ht the terrible pain had increased, and the 
diarrhea would not yield to treatment. Taylor’s family and physkian were 
already very alarmed as to the outcome of the attack unless some extra^wr- 
dinary remedy could be made to produce a reaction. Substantially die same 
symptoms, abating only at intervals, continued up to the close of July 6. 
Then Dr. Weatherspoon, the Ousted family f^xysidan, invited Drs. Gooik^ 
and Hall, of Washington, for ccnmiltation; dxese three then sent for another 
eminent practitiooer, Dr. Wood erf Baltimore, who specialized in this type 
erf disease. 

As these able men gathered about Taylor’s sickbed, they shook their 
beads to each other, although they spoke hopefully to the family; for already 
this attack, very much like Asiatic cholera, had reduced tl^ strong man to 
a state of great eiisabxlity and weakness. Soon, however, his condition ap- 
peared more favorable. The doctors seemed to be getting tte mastery of 
the disease. But the improvement was only temporary, and, not suipriringiy, 
a remittant fever with tyirficrid or typhus symptoms then appeared. Taylor 
had scaioely had strengdi enou^ to resist the first attack, and at this seoemd, 
less virulent but mmo insidious stage of the disease, everybody rea^nized 
that his life was in imminent pezil. 

July 8 TaylcHr*s physical symptcHns were complicated by acute mental 
dhttress. Thron^iout his administration he had fdt keenly the hostile atti- 
tude <rf many people who misamstnied h& zzK}txves aikt made brutal nrinua- 
tkms cooceming bis feelii^ on the slavery cj^e^ion, and these wOTks mm 
pxeyed on his xnincL In the evening <rf Sdi, hts dxairbea sdhsided, but 
sevm and fkequaat vomitiz^ set in. This voxnitiz^ eventually brevet up 
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only giTtiiitdh watery fttud. No hope was held for him that night, and every- 
one was merely waitiiig for the end. 

On July 9 at 4:00 p.m. his vomiting ceased entirely, as did the pain in 
his chest, hut the physkians refused to give any more medication, con- 
sklerii^ the case ho^kss. At 8:00 p.m. ccmgestion (rf the brain and stom- 
ach began, and shortly thereafter Dr. Weatherspoon administered a stimu- 
lant Again bile was vmuted at short intervals, but death finally came at 
10:35 p.iii., July 9, 1850. 

Zachary Taylor, sixty-five years old and a fighter all his life, died without 
a stnji|g{ie. His last words were, “I have endeavored to do my duty. I am 
prepared to dk. My only regret is in leaving behind me the friends I love.” 

In reviewing Taylor’s life, it is significant that despite the fact that he 
spent practkally all of his adult years in the army, he was never seriously 
wouncled. His only ailments were those resulting from the intestinal infec- 
tiom so fHnevaknt in army life, and this fact may have some bearing on his 
final illness. Two factors concemii^ his last few days stand out prominently. 
The first is the exposure to extreme heat and humidity on that Fourth of 
July. Many of his symptoms, especially die fever, prostration, and vomiting, 
were padiogpiomonk of heat prostration. The second factor is the extreme 
irritabiUty his entire gastrointestinal tract, which may have been an acute 
exacerbation of his chronic intestinal infection or even an acute typhus or 
typhoid type of infection. Another complicating circumstance was his se- 
vere Hsental and emotioiial distress caused by his inability to cope with the 
numerous demaiuls made by friends and office seekers. 

The report of one of the fdiysicians, probably a dissenter from the ma- 
jority optniofi, stated that Pr^daat Taytor did not suffer from dysentery or 
any bowel complaint, but that be had a violent attack of ‘‘bilious remittant 
fever,” whkh now would be consideied either an acute hepatitis or chole- 
cystitis (liver or gall-bladder inflammatkm). No post mortem was per- 
fmtned, however, and no definite jfmof as to the nature of the disease is 
tbtainable. Taking everything into consideration, it seems most probable 
that the prknary cause of Ta)Hbr’s death was an intestinal infection (cholera 
moibiis), widi heat prostratioii as a contributii^ (X}ndition. 
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Millard Fillmore 


' 1B0D-1B74 ' 

M^illard Fillmore was bom at Summer Hill, in the town of Locke in 
Cayuga County, New York, on January 7, 1800. He was the second child 
and oldest son of Nathaniel Fillmore and Phoebe Millard Fillmore. As a 
boy, young Millard was intensely fond of huntk^ and fishii^, but because 
of his father’s objection to firearms he was able to hunt only when he could 
borrow a gun from the neighbors. He was very large for his age and un- 
usually strong for a young fellow. In the fall of 1814, when he was less than 
fifteen years old, he was offered a very liberal sum to serve as a substitute 
for a drafted man, but his father persuaded him to abandon the idea cd 
being a soldier. During most of his early youth, Fillmore’s diet consisted 
mainly of milk and bread, which he ate three times a day. This diet, plus 
lots of outdoor exercise and work, was undoubtedly responsible in part for 
the wonderful constitution and digestive powers which enabled him to 
remain in good health during hb entire life. 

In the prime of life, Fillmore cut a striking figure. He was a large and 
finely built man, 5 feet 11 inches tall, with a light complexion, blue eyes, 
broad forehead, and a handsome Grecian mouth. With the possible excep- 
tion of Harding, Fillmore b considered the best-looking of our Presidents. 

The first romance in hb life was hb love for Al^ail Powers, the village 
school teacher whom he married on February 5, 1826. They had two chil- 
dren, Mary Abigail, a gifted daughter who died of cholera on July 26, 1854, 
and an eccentric son who lived for many years after the death of hb father 
and who for some unknown reason destroyed many of the President’s official 
papers. 

When General Taylor died in 1850, Fillmore, who was then fifty years 
old, succeeded him as President. Fillmore was the first President to install a 
bathtub — one made of sheets of metal — ^and a kitdien range in the White 
House, which was left in a very unsanitary condition by the Tayk>rs. Mrs. 
Fillmore was never very well during her husband’s term of oflice, and while 
attending the inaugur^ services of President Pierce sl^ caught a severe 
cold. Three weeks later, on March 30, 1853, she died of pneumtMiia. In 
1858, Fillmore was married again, ^b time to Caroline Carmichael 
McIntosh, a widow. They had no childrai, and she survived her husband 
by seven years. 

Throughout hb entire life Fillmcae enjoyed remarkably good health 
which continued unbroken until a few weeks before hb deadi. On the 
morning of FAruary 13, 1874, just after be had finished shaving, hb left 
hand suddenly drof^Ded powerless to hb side and lost both sensation and the 
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power erf moliou. The paralysis soon cxteinled to the left side of his face 
and then to the mitsdes of his larynx and those governing the power of 
swaHowing. From these symptoms it seems evident that he was suffering 
from bulbar fMualysis restildng from a hemOTihage in the part of the brain 
called the nx^ulla. 

Under the efficient care of bis friend and family physician. Dr. James P. 
White, the paralysed parts seemed to be partially restored to function, but 
about two weeks later he had another stroke. Dr. White then called Dr. 
Gray of Utka in omsultation. The paralysis now extended to the lower part 
of Pflhnore's body and he was unable to walk or even get out of bed. This 
second attack tooit place Thursday, Frfmiary 26, and soon after it occurred 
he was given stimulants — piobairfy sips <rf brandy or whisky at frequent in- 
tervals — and hot packs were appli^ to the paralysed muscles. 

Fillmore was unconscious ftwr twenty-four hours after this second stroke 
but continiied to respond very sluggishly for several days. He was never 
again able to leave his bed, however, axKi on March 7 he began to sink quite 
rapidly. That nig^t he totned about a good deal and continued restless until 
On the next day, his last, he came out of his stupor long enough 
to rip some liqukl food at 8:00 pjn. Urn was managed only with difficulty 
because of the pardal paralysis of hh swallowing muscles. At this time he 
was also able to say a few words, but erne hour later he lost his power of 
iqieedb and became uncomdom. He died at 1 1 : 10 p.m. that night, March 8, 
1874, at dbe age of seventy-four. 

An origmal newspaper account gives the following report: “Millard 
Fillmore*! death was odm and without pain, notwithstanding that during 
the week preoedki^ final dUssolutiofi he had suffered intensely.** Because 
of the peculiar distrSbutkm of the paralyzed muscles there seems no question 
but that FtUmore*! deadi was caused by a bulb^ hemorrhage. 
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Franklin Pierce 

1BQ4-1BB9 — 


JpRANKLIN Pierce was bom November 23, 1804, in the Kttle town of 
Hillsborough, New Hampshire, about eighteen miles west of Concord. He 
was the sixth of eight children of Benjamin Pierce, a fanner, Revolutionary 
War veteran, and later governor of his state. 

Franklin was a bright, handsome, active, anH well-mannered youth who 
never let his studies interfere with his pleasure. He describes himself at 
sixteen as “a very small, slight, and apparently frail boy, with exuberant 
spirits and no restraint except as the government of a college imposed.” 
When he was a junior at Bowdoin College, he foimd himself at tiw bottom 
of his class, but at the urgii^ of his closest friend and classmate, Nathaniel 
Hawthorne, he decided to turn over a new leaf and finally finished college 
third in his class. 

As a young lawyer, Pierce was possessed of a certain brillianoe although 
he was not a truly profound thinker. He was an able and powerful speaker, 
but much of his interest and energy were damned up, only to oveiibw in 
alternate moods erf exuberance and melancholia. Throughout his entiie 
life he was subject to occasional periods of extreme depression. In spite of 
these spells, however, he was a man of vivid personality and agreeable 
manners, with talents competent to sustain himself in any station of life. 
Hb personal appearance was commanding, altfaou^ he was not more than 
5 feet 10 inches in height and rather sli^t in build. He had a broad fore- 
head with Ixight piercing eyes and a narrow lower face and jaw. His 
prompt and offhand manner of sayii^ and doing things was undoubtedly 
part ^ his universally lecognSzed charm. 

In 1833, Pierce was elected to Congress. During his first years in 
Washington, D. G., Pierce became a member of a social set which indulged 
in a good d)^ of drinking. Pierce himself had the misfortune to be unable 
to carry his liqucwr, but nevertheless his fondness for drink, which he belkved 
he inherited from his rrother, prompted him to join many of these 
parties, much to the despair of his wife. After one of these bouts, he and 
his compankms got into a hght at a theater, and F^rce woke up from this 
spree to find himself in bed with pi^uisy. A Dr. SewaH took off about 18 
ouxKes of blood, winch gave him immediate relief, and the next day 12 
ounces were removed by cupping his side and shoulder. Pierce recovered 
from thk illness without subsequent ill-^ects, but this period of his Me 
renamed clotK^ by depres^n and grief. 

When Pierce was elected to the Senate in 1837, he was the youx^est 
member <rf that body. For five more years remaiP^d piusiiinent in 
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Washtogtoo social aifairs, but at the end of that time he decided to make 
a fundamental change in his way of life. He resigned from the Senate with 
the mtentkm of pennanendy withdrawing from public life, and returned 
to hk home in Ckmcord, New Hampshire. This decision was motivated by 
his devotied love for his wife, a delicate, retiring woman who had been 
crushed by the death of two of there three small sons and had already 
moved bad: to Coticmd. Rather than be separated from his wife, Pierce 
left Washington, for good he thought, his public excuse being that the Kfe 
at the capital did not agree with his wife. At the time, Henry Watterson 
made the remark that the convivial Senator was doing no good in Washing- 
ton anyhow and Washington was doing him no good either. Soon after 
this, Pierce declined both the governorship of the state and the office of 
United States Attorney in Presidents Polkas Cabinet, with the fixed purpose 
never again to be voluntarily separated from his family for any considerable 
tune, except at the call of his country in time of war. 

Durii^ the following years, Pierce practiced law and lived quietly with 
his famsiy in ConcorcL In 184*7, bew^r. Pierce, who was then forty-two 
yean old, received from Preskieixt Poft a cconmission as brigadier-general 
in the vohmtieer army hghtxng the Mexican War. While enroute to the 
West by water, both Pierce and hh men suffered intensely from lack of water 
and bmn intestinal infectioiL Pierce was compelled to stay in Vera Cruz 
from June 28 to July 15, 1847, to recover from a severe attack of dysentery. 

During actiem in this war Pierce suffered his first severe accident. In the 
batde of Gontrefas on August 19, the attacking Americans were obliged to 
emm a lava bed in the crater of an extinct volcano, which bristled with 
®*^**P» jgxiinteied rocks. Pierce was mounted on a big black horse 

wfakh was not used to the din of battle. At a sudden salvo from the 
artilkry the horse jumped and cais^t one of its legs in a cleft between two 
rocks. Gesiend Pierce was first thrown with great force against the high 
poimnel of the saddle and dien catapulted to the ground. The injury was 
esDcmciatuigly painful and he had to be carried back of the line of battle. 
An e x a mina tion by Dr. Ritchie, the brigade doctor, revealed that the first 
blow bad caused a fracture of the pdvis and diat his fall to the ground had 
dislocated hh left knee as Dr. Ritchie bandaged the pelvis as best 1^ 
could oo die fidd and reduced the dhiocatioii of the knee, but the left leg 
ixmdniied to hax^ Ihx^. Though suffering severely and mged by the surgeon 
to withdraw from action, Pieroe mouxsted the horse of a fellow officer wlk) 
h^ been fatsdly wounded, rode into action, and stayed in jhe saddle until 
^even o'clock that xi%ht The next day, when his Ikhsc was unable to cross 
a laviie, he c&moiieted and proceeded on foot At this point, however, 
he wa® finally overcome by die severe pain and fatigue and sank to the 
ground unoosiscioixs. Dur^; the entire month of September he stayed at a 
convalescexxt cnxnp to recover from hh injuries, aiKi while he was there he 
developed trofMcal fever. His stay at the camp was thereby pre^onged while 
he was ghfen m e d ical treatment by the staff doctors. A few weeks later, 
stiB another oo u ^ d i c ation appeared in the form of a severe diarrhea which 
lasi^ several days. These intestxnai infections were taken almost as a matter 
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of course in the army, however, and were the inevitable result of poor 
sanitation and lack of adequate precautionary measures. 

After the war, Pierce spent the next five years at his profession. He 
had all the external advantages needed to make a good lawyer — a hand- 
some expressive face, an elegant figure, graceful and impressive gestures, 
and a clear musical voice which could move his audience to ecstacy or to 
tears. These qualities, along with his record as a soldier and public servant, 
finally brought him the highest honor of our country, election to the office 
of President. 

For Pierce, however, this honor did not bring joy unalloyed. On January 
6, 1853, two months before his inauguration, Benjamin, his youngest and 
only surviving son, was killed in a railroad accident. Benjamin and his‘ 
parents were traveling on the Boston and Maine Railroad from Andover to 
Lawrence, Massachusetts, when their car was suddenly thrown from the 
track. The thirteen-year-old boy was dashed against some rocks on the 
roadbed and died instantly. The shock of this tragedy deeply affected the 
Pierces, and Mrs. Pierce never fully recovered from it. In spite of her. 
sorrow and her frail health, however, idie presided as mistress of the White 
House during her husband’s term, but Washii^on never ceased to be for 
her a dreaded place of exile. 

During Pierce’s presidency, his health appears to have been good excqpt 
for a persistent cough which was caused by a chronic bronchitis. The 
years that followed, however, brought with them much sorrow and a marked 
deterioration in both his spirits and his health. The death of his wife and 
his best friend, Nathaniel Hawthorne, had much to do with his decline. 
His chest colds also were becoming worse with each subsequent winter 
season, and they finally caused a condition called bronchiectasis which gave 
him much distress. At about this time his drinking, which had so far been 
confined to moderate limits, became excessive. There is no doubt that 
afcoholism was for Pierce a disease that constantly had to be fou^t. At 
times he deeply mourned this habit of his, but he did not seem to have 
the power to overcome it until a severe attack of bronchitis in June, 1865, 
when he was sixty years old, almost caused his death. This was a turning- 
point in his life. He stopped drinking entirely and lived a life of secIusSon. 
Soon afterward he was baptized in the Episcopal church and became deeply 
religious. 

During the final few years of his life. Pierce suffered a great deal of pain 
and discomfort in his stomach. His last summer was spent at Little Boaris 
Head, and while there he developed dropsy, the last of his many patlK^ogkal 
symptoms. Although his mind remained clear, his phyrical frame gave way 
several days before the end, and his attendants h^ the greatest difficulty 
in arousing him from the lethaigic slumber into which he constantly slipped. 
He finally died at 5:00 a.m. on October 8, 1869, at the age sixty-four. 

ITie actual cause of Franklin force’s death remains a question. A con- 
temporary newspaper stated that the cause of death was “chronic mflam- 
matkm of the stgsn^di attended with dropsical effuskm of the abdomen,’* 



m 


MR. PRESIDENT — HOW IS YOUR HEALTH? 


but these team have little sdendiic meaning. A brief review of Piercers 
hislory indkates that he suffered from several conditions, any one of which 
very well have caused his death. Tl^ first possibility to be considered 
is a of the liver with its terminal ascite, ccwnmonly called dropsy. 

It mmt be rcmenAered that this disease often accompanies chronic 
akdbcrfism. A second possibility is a malignant tumor of the stomach or an 
uker which perforated, causing a peritonitis; a perforated appendix m%ht 
have produced Pierce’s symptoms also. Another conceivable cause of his 
death m^t have been a gradually failing heart function, which could 
aixount fw his prostration and ascites before death. Without autopsy 
Imdiogi and with the scant medical records of Pierce’s previous illnesses, 
no d^nite answer to the question can be given. In general, however, the 
majority of the evidence pewts to dnhosis of the liver as the primary cause 
of Fra^lin Pierce’s death, with heart failure and bronchiectasis, and 
possibly a tumor or ulcer of the stomach or a perforated appendix, as 
contributing cmnplications. 
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tJ AMEIS Buchanan was another President who bolstered a rapidly growing 
tradition of being bom in a log cabin. This particular cabin was about 
three miles from the village of Mercersburg, Pennsylvania, and young James 
was bom there on April 23, 1791, the second child of James Buchanan and 
Elizabeth Speer Buchanan. As a boy, James, Jr., was a good student, 
very active in athletics, rather boisterous, and the inst%ator of many 
practical j<^es. He was an expert riBeman and consideied it a disgrace if 
the small game he brought home was not shot through the head. All these 
activities gave strength to his body and formed the basis of his continued 
good health throughout most of hk Hfe. 

In 1809, Buchanan graduated from college at the age of eighteen, a tall, 
slender, and graceful young man. When he was twenty-three, he volunteered 
for service in the anny during the War of 1812 and became a member of 
a company of dragoons captained by Judge Henry Shippen. With hss 
company he marched from Lancaster to Baltimore and served ujoder the 
command of Major Charles Sterret Rk%ely until he was faonorabiy dis- 
charged. 

A few years later, in 1819, Buchanan tock part in a tragic episode that 
shadowed the rest of his life. He was engaged tx> marry Mks Annie G. 
Colexnan when suddenly, in a fit of jealousy aroused by idle and vicious 
gossip, she wrote him a letter dismissal. Buchanan had loved her with 
all his sensitive loyal nature;, and was now brc&en-hearted. Ptkfe on both 
sides kept the couple apart until their separation was made permanent by 
her sudden death, a death that was probably suicide. Buchanan’s grief- 
stricken plea to be allowed to see her remains was ignored by Annie’s father, 
and Buchanan was left utterly without consolatkm. He never married, 
and the sorrow of this tragic romance probably was never completely 
assuaged. ' 

A long time later, when Buchanan was a candidate for President, the 
wound was again tom opm whm a New York newspaper accused him of 
attempting suickle by hangii^ to escape the vengeance of Ann Coleman’s 
brother. This story made capital of a physical peculiarity of Buchanan’s — 
his habit holdii^ his h^d somewhat awry — and charged that thk 
frustrated attempt at suicide had permanently twisted hk neciL. 

The true explanatkm of Buchanan’s vwy neck, however, is to be found in 
certain abaaKHmalities of hk eyes. They w^:e huge and blue, and whBe one 
was myopic, or near-digjbted, the other was hypen:^>k: — far-sighted. Carefiil 
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scrutiny of his photographs and portraits reveals, moreover, that the eyes 
diverged and that the left eyeball was placed higher in the orbit or eye 
socket than was the right eyel^. One of the causes of such an eye anomaly 
is a paresis or v^akenii^ of the dblique muscles of the eyeball, and the 
result of this condition is habitual torticollis, or tilting of the head. The 
fact that Buchanan’s face was not otherwise asymmetrical and that he had 
no histc »7 ^ injury verifies the conclusion that his tilted head resulted 
froan ocid^ rather than from orthopedic or neurologic causes. 

Another haKt that resulted from the abnormality of his eyes was his 
tendency to close one eye or the other, depending on the distance of the 
object he was looking at, in an attempt to submerge the image of the eye 
that had the pomner vision for that distance. Surprisingly enough, he was a 
constant reader and never wore glasses except for a short while during the 
last year of his life. As he developed presbyopia — old a^ sight — the 
myc^a in his one eye was gradually neutralized by the increasing inactivity 
of tfc« accomodation muscle, and the result was good reading vision with 
that eye, but practically no reading vision in his other, far-sighted eye. This 
is not an unusual occurrence. Another peculiar reading habit of Buchanan’s 
was holding a candle in front ot his eyes, no matter how bright the 
illumination in the room. The light from the candle evidently contracted 
the pupil erf his myopic eye and. increased his reading vision. This fact 
preclu^ the possibility that he had an immature cataract, for under the 
latter ditrumstances the lighted candle would have constricted the pupil 
and made reading vision more difficult. 

Aside from the defects just mentkHied, Buchanan was both a healthy man 
— he had ao serious Olxiyess until he was well past middle life — and a hand- 
some one. His personal appearance was very striking. He was ^ little over 
6 feet tall, broad-slMxildeFed, and admirably well-proportioned, although he 
grew stouter with age. His complexion was fair, his forehead massive, and 
he wore no beard with his abundant silky white hair. He was essentially 
a courtly gentleman and looked every inch the President he was. He was 
kind and gesierous, with a mc^ral character and personal virtue above 
repvoach. He was an eminently rei%ious man, as is revealed in his corres- 
pwdence and also in his attendance of the Presbyterian Church which he 
joined after his retirement from the presidency. His scrupulous integrity 
and exactness in public affairs were bywords among his colleagues. 

Bt^ fem a n became President in 1857 at the age of sixty-five, the climax 
of a long political career, during which he served in the House of Rep- 
resentatives and the Senate, was minister to Russia and later to England, 
and acted as Secretary of State under President Polk. He was the last 
Pkesicieiit to wear the erfd-fashiemed stock as a neckpi^ie, and the first — ^and 
only — badidor Pzesidmt. At the expiration of his term in 1861, Buchanan 
retired to his home, Wheatland, a small estate of twenty-two acres situated 
about mie mile from La nc a s ter, Pennsylvania. On his arrival was 
welocanad by an knmense gatherii^ of hk neig^ibors and fellow citizens of 
Lancaster, and he lejoioed at home again and free fitmi the cares and 
respon^biiiiies of los^ public siavice. The remaining seven years of his life 
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were spent quietly, keeping up a lively interest in public affairs and 
performing the duties of a private citizen. 

This period, however, marked a definite decline in Buchanan’s health. 
His personal correspondence with Harriet Lane, his niece, Dr. Blake, 
Mr. Leiper, Mr. Toucey, and others, reveals the increasing advent of illne^ 
during these years. He first mentions an attack of gout on February 10, 

1862, with recurrences in August and November of the same year. In July, 

1863, muscular rheumatism and a severe spell of “dyspepsia” confined him 
to hb bed and later necessitated a trip to Buford Springs for convalescence. 
At this time, he made the remark that the only thing for the aged was 
Christian philosophy and resignation. On August 3, he had a twenty-four- 
hour spell of violent diarrhea, which prcxnptly subsided, however, when he 
took a dose of “Brown’s Anti-cholera Mixture.” 

In March, 1864, the rheumatism in his legs was so bad that he was unable 
to stand or walk for weeks, and two months later his right hand and arm 
became affected as well. Thb disability decreased in time, but in the fall 
of 1864, he sprained his ankle while takii^ his daily walk, aiul this ac- 
cident brought back the rheumatism in full force. Through 1865, 1866, 
and 1867 these attacks of muscular pain were sometimes labeled gout and 
sometimes rheumatism, the latter culminating in an attack in which his 
left arm and hand were so swollen that they were absolutely useless- Some 
weeks later, he misjudged a step on his porch, and was very forcibly thrown 
off balance against a post, strflririg his head and shoulder. The only results 
were a black eye and some body Imiises, but they added to his already 
heavy burden of pain. 

Buchanan’s first ccmplaint of body fatigue and exhaustion occurred on 
December 19, 1867, and probably marked the beriming of a failure of 
his heart- His arms and legs were very feeble, arwl he seemed incapable 
even of mental exertion. He failed very rapidly in April and May, shfowing 
increasing signs of heart failure and respiratory infection, and late in May 
he suffered a serknis relapse durxr^ a spell of damp weather. He responded 
somewhat to stimulants and counter-irritants, biit grew steadily weaker 
until he became unconscious chi the night of May 31. He died on June I, 
1868, at the of seventy-sevm. 

Up to the last seven years of his life, Buchanan’s health was remarkably 
good- Then, successive attacks of rheumatism, gout, and dysentery wore 
him down until his heart covld no longer stand the strain of constant in- 
fection, and be became an easy victim of a terminal respiratory infection. 
One wonders what a thorough physical examination might have revealed 
concerning a focus oi infectkHi, the actual oemdition of his heart muscles 
and valves, the possibility of kidney or Jbladder calculi (stones). But 
wooefering will add nothix^ to positive knowkdge. It can only be con- 
cluded from the facts at haiKi that the primary cause of Buchanan’s death 
was pneumonia, complicated by rheumatic endocarditis ( inflammation of 
the linii^ of the heart) and some of systemic mfaction, probaUy 
sto^tococxdc in character. One cannot help but fed an affection for 
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James Buchanan as he appears in these records; and one is glad that his 
life, the early part of which was so full of sorrow, finally brought him 
honor and contentment, before its close. 
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Abraham Lincoln 


10D3-1BB5 


*T* HE ancestral history of Abraham Lincoln reveals nothing that would 
cause the medical director of a life insurance company to hesitate in grant- 
ing a policy to the man who became one of America’s greatest Presidents. 
His virile paternal grandfather. Captain Abraham Lincoln, was killed in 
the forty-second year of his life fay an Indian arrow, and left five children 
and twelve hundred acres of land. His widow, Bathsheba Lincoln, whose 
strong body and intellect spoke well of her heritage, lived a pionceris life 
and died at the reputed age of one hundred and ten years. There is no 
knowledge of Lincoln’s maternal grandfather, except that he was well-bom, 
but Lucy Hanks Sparrow, his maternal grandniother^ is known to have lived 
until about the age of rixty-one, leaving eight children and many grand- 
children to honor hcr. 

Thomas Lincoln, Abraham’s father, was honest and temperate, with a 
keen sense of humor and a strong physique, free freon hereditary disease 
and tainted predispositions. He weathered the hardships of a settlei^s life 
in Virginia, Kentucky, Indiana, and Iliinc^, where he finally died in his 
seventy-fifth year. Lincoln’s mother, Nancy Hanks Lincoln, was not equally 
strong, however, and when was only thirty-seven years old, she suc- 
cumbed to an epidemic disease of high mortality. Nevertheless, left 
her son an inheritance even more important than the hardiness of his fathei^s 
stock — the gift sensitivity and understanding. 

On that manc»ral^ Sunday, February 12, 1809, Thomas and Nancy 
Lincoln were living on the Sinkii^ ^ring Farm, four miles from Hodgen- 
ville in Hardin County, Kentucky, Aldiough their baby was expected 
momentarily, there was no medkai aid at hand to assist the birth. Tliomas 
Lincoln had cemsidered sending for Dr. Potter, but being already under 
obligation to him, he hesitated at “ninnin’ up the debt.” Mrs. Mary LaRtte 
Enlow, the Nolin Greek m^wife, was engaged in another bcane this 
eventful date, so she had sent her youi^ niece and assistant, Mrs. P^gy 
Walters, to lend a hand. Mrs. Walters, along with an aunt or two Nancy 
Lincoln’s who had ccHne to render assistance, prepared the necessary warm 
water and warm coverings and kept up a hot fire to cheer the puncheon- 
floored, singie-roomed cabin. It is known that there were some dxdbes handy 
and a ‘‘bason” which had been purdiased a short time prior to this Febru- 
ary event. With the help of the^ women and their oude obstetrical para- 
phernalia, a husky infant was bom into that p^ecariotis work!. One ane^ote 
letfe that die baby, “a kxng e^-like strii:^ of fiesh,” might not have survived 
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except for the unexpected visit of a neighbor, Isom Enlow, who noticed 
that the infant’s face was blue with cold. He immediately rubbed the boy’s 
body with his warm hands and then driWbled some melted turkey fat, which 
he carried to oil his gun, into the baby’s mouth. 

When little Abe was three years old, the family moved twelve miles away 
to their Knob Creek farm, where they lived until the boy was eight It 
was during this period that one or both of his old playmates, Dennis Hanks 
and Austin Dallaher, saved him from drowning by pulling him out of the 
river and rolling and fRunmeling him until the water pK>ured from his 
mouth. In this rural community he lived the normal life of a backwoods 
boy, but there is little authentic information concerning him except that 
he grew loiiger and faster than his companions. They did not see the full 
ki^th to which his body sprouted, however; that phenomenon was to 
astonish his friends and neighbors in Gentryville, Indiana. It was in this 
Indiana village that be passed through the terrible, awkward years of male 
adolesceiice and early manhood, developing his long powerful frame and 
feedkig fais |earching mind on every printed page that he could find, buy. 
or borrow. rThc only reoOTded iOness of Lincoln during this earliest part of 
his life was an occasicmal attack of malaria, a malady which very few people 
in those days escaped entirely. Now and then, however, his father would 
pvc him a leaspo^ul of whisky and honey “for his health.’^ 

fx t was here, too, that the nine-year-did boy received an embtional shock 
from which he suffered mbeonsdou^ aH through his later life — the death 
of im mother^ She was the one who understood his desire for book-learning 
and gave him the sympatiby and kwe that only a mother can bestow. Her 
loss was a bitter blow, A tail woman but never stroi^, Nancy Lincoln had 
become tiain and overworked, and she was a helpless victim of that mysteri- 
ous madady, the milk-sickness, or trembles, which in those days caused an 
appalling loas d life. 


But .M>e^s life went on, dominated by the daily chores of the family’s 
sinple exhteoce. One day while still in his early teens, Abe grew imp>atient 
at liis idbome task oi driviz^ an unenthusiastic horse around a gristmill. 
He suddenly applied a whip and yelled, “Get up, you old hussy. Get 
up — ^ when the old gray mare left fiy her unshod h^h and caught him 
in the head. His fadier was sent fmr and hurried the senseless boy home, 
where he was washed and put to bed. As comcioumess returned in the early 
nsoemi^ his first words were “ — you old hussy,’’ the remainder o^tbe 
sentaioe he had flung at the horse just before she knocked him down.llfThis 
focm of arrested cerefaratioii resembles the interrupted line of thou^t 
observed in petit mal, a mild type of attacks of epilepsy. To Lincoln it 
was an intriguing eiqpezieziice tfet aroused his speculation, and in later 


years he often took occasion to relate the inci<^nt as an example of the 
mystaioiis working df the brain’s machmery^ 

As the boy’s body outgrew his h&ickwoodff ck^hes, so his mind outgrew 
his pioneer environment izntzi he became restless and dissatisfied in his 


home* Thomas Linootn, still seeking greener pastures and using 
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another threatened siege of the milkniickness as an excuse, planned to make 
a home farther west in Illinois. Abe, now grown to manhood, remembered 
the hardships his mother had endured, and out of love for his foster mother, 
Sarah Bush Lincoln, he agreed to remain with the family group until they 
were settled in their new cabin on the Illinois prairies. Once that was 
accomplished, his restless ambition drove him forth. 

He left his own kith and foster kin and turned his face to the Sangamon 
country and destiny. Before set his feet on the highroad, however, they 
became badly fro^n during the famous “winter of the big snow,” and for 
four weeks Abe wzs comfortably marooned in the big home of Major Wil- 
liam Wamick, sheriff of Macon county and father of six girls and five boys. 
It was here that be met Polly Wamick, the first girl to whom he was tenta- 
tively attracted- 

Once Lincoln had taken the first step toward a public career, his great 
talent made his progress almost inevitable. By the summer of 1834, he 
was, at twenty-five, a member of the Illinois Legislature, During the ses- 
•sions he stayed at the Rutledge Tavern, and there he saw a good deal of 
the proprietor's daughter. The romance between Ann Rutfcdge and youi^ 
Lincc^n was a beautiful but short poem of young love, hopes, plans, and 
tragedy. 

In the spring and summer of 1835, central Illinois was subjected to 
heavy rains followed by a period d great heat. This, as the early setders 
c<MTectly believed, contributed to the spread of malaria, “Wlious fever,” 
“brain fevei^’ and typhoid fever. It is now kzKrwn that those weather coii- 
ditions were favorable to the rapid breeding of mosquitoes and jfiies, that 
these insects „in turn were responsible for malarial and typhoid fevers. Ann 
Rutledge probably suffered, as most of the settlers did, from malaria, but 
it is doubtful if it was this disease that caused her death. Some of her con- 
temporaries at New Salem asserted that she died of “brain fever,” while 
others called it typhoid- Since so many other people, including Ann*s own 
father, died that summer, it may be assumed that a typhoid epidemic caused 
her death as well as theirs. In those days there was quinine to ccxnbat 
malaria, but very few survived typhoid fever, and those who did, did so 
in spite of th^ doctors. 

Ann^s death was a tremendous shock to her young lover, then in the 
rainbow mists of Ms first great love, and it came when he was phyrically 
least prepared to meet it|^ He had been suffering from cMlls and fever every 
olhcr day for some weeli prior to Ann’s illness, but with the help of Peru- 
vian bark, boneset tea, jalap, and cakanel^ he had been abk to help nurse 
the stricken, make calls with Dr, Alien, and even make coffins. To this 
strain was added the gripping worry of Ann’s illness and the final agony of 
her passing. Young Abe returned from the little CcHKord burial pk^ at 
Sand Ridge, bowed down with grief. Deserting Ae haunts of men, he 
wandered about over die hilk and river banks and through the woods. He 
neither ate nor skpt, and his friends became alarmed not <miy for his physi- 
cal health but also for his reason. 
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At this point, Lincoln's good friend. Dr. John Allen, a wise man as well 
as a skillful physician, took him in charge. He arranged for a hospitable 
Imisewife of Bowling Green, Kentucky, to care for the distracted fellow. 
Aunt Polly, whose cabin still leans by the highway, took him in and 
mothered him until he became himself again and until, as Dr. Allen 
oidered, he had passed three consecutive weeks without a chill. 

About a year later, in 1836, Lincoln himself recorded another period of 
illness lasting about a week. He wrote from the state capital, then at Van- 
daiia, to Mary Owen in New Salem: 


Vandalia, Dec. 13, 1836. 

Mary: 

I have been skk ever dnce my arrival or I should have written sooner. . . you 
recoikct that I zncatioiied at the outset of this letter thaL I had been unwell. That 
is the fact, though I believe that I am about well now. Cut that with other things 
! can not account for have conspired and gotten my spirits so lowJJ^at 1 feel that 
I would rather be any place in the world than here. 1 really cannot endure the 
thought of staying here two weeks. 


ITiis was hb third recorded period oi marked depression, the mood that 
€|EiiDe to be so familiarly associated with him. In this case, illness and an 
Unhappy attaclnnent to Mary Owen were important factc«rs in precipitating 
m depiessioii. I 


In March, 1837, fortified by a certain political prestige acquired at 
Vandalia as one of the famous Long Nine assemblymen, Lincoln ambled 
into the netdy-made cafrital of Illinois, on a borrowed horse. He was well 
begun on his career, but his purse was even lighter than when he climbed 
the Muff into New Salem six years before. He had just received his license 
to practice law, and Springfield was to be his city of opportunity. But for 
the first few years, things were not too bright. He was, in the words of 
Jo6e|^ Newtem, “makii^ his way slowly, unhappy, ambitious, alone. Inured 
to harddup and poverty, rarely ill, being a man of regular habits; wiry and 
stalwart, beyemd the best western men.” 


Alta* Lincoln's first two lonesome years, twenty-year-old Mary Todd 
taasie to Sprir^^fieid from Lexington, Kentucky. Tlieir famous stormy 
lUEEiaiice and engagement soon followed, but came to a sudden end on the 
very dbj scheduled for their wedding, the ‘‘fatal first of January, 1841.” 
The diief cauxses of this break lay within lincoln's tangled inner nature. 
He was by ibis time 6 feet 4 inches tall, and ma one knew more thoroughly 
than hinxself how homely and gawky he was.| He also knew that he was 
Aficiaat in seboedk^, sodal grace, and poise, and the fact that he came 
ffum generations of poor folk and that a link in his near ancestry was 
mi s sin g did not add to his self-confidencej In contrast, Mary Todd came 
fanua an old and wdl-to-do family of Kentucky and was a member of the 
godUly and pi^ticaUy protninent Edwards family of Illinois. It was in- 
cwijWe that the shy, oonsoenticHis, intro^3ective Lincoln should develop 
fears and fordbodix^ cemoarning their relationship, and that tiK 
Wprasiofi esigexicteed by these oomplexes, meering with the com|HiIsion of 
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hijs desire and his ambition, should result in an emotional conflict of a 
disturbing nature. 

The word “fatal” as applied to that New Year wedding date was Lin- 
coln’s own. He immediately sank into a deep mire of despondency in 
which the blue devils harassed his soul. Herndon and others l^licved him 
within the mists of insanity, and knives and razors were kept away from 
him. It is asserted that he himself feared the danger of self-destruction and 
for that reason carried no pocket knife for months therafter. However, 
according to his old friend, Orville H. Browning, this illness lasted at its 
worst only a week, during which time “he was incoherent and distraught,” 
. I think,” said Mr. Browning, “it w’^as only an intensification of his con- 
stitutional melancholy; his trials and embarrassments pursued him down 
to /a lower point than usual.” 

lilt was about this time, early in January of 1841, that Lincoln wrrote to 
Dr. Daniel F. Drake, dean of the medical departiTOnt of the CoDege of 
Cincinnati, a man who deservedly enjoyed a splendid reputation throu^icmt 
the great West. In a long letter, Lincoln described his symptoms and asked 
Dr. Drake to aaggest a line of treatment^ Dr. Drake replied, however, that 
it would be impossible to prescribe wraiout a personal interview, which 
would naturally include a physical examinatkHi. Beveridge in his Ahrakam 
Lincoln adds this footnote: 

'^Daniel Drake. , . was about fifty-five years M when Lincoln wrote him, the 
acknowledged head of his profession and greatly admired and respected. Few men 
have had a more brilliant career. Lincoln could not posribiy have done better than 
to have gone to Cincinnati and personally consulted this wise, experienced, and 
highly educated physician, and it was a serious mistake that hit did not do so,” 

Beveridge’s concern on this score seems to be caused fay “disease’Vafaotit 
which Lincoln was apparently greatly worrfed at thfe particular tin^. iTIiere 
is no evidence, however, that Lincoln was suffering from anything more than 
hypochondria, a state in whkh the patient believes himself to be afflicted 
with some ncmexistent disease^ The distance to Cincinnati was compar- 
atively great in 1841, and LiiKoIn evidently considered his condition not 
suflkiently grave to warrant the time and expense. The record of a phys- 
ical and mental examination of LiiM:oln by a man of Dr. Drake’s experience 
and learning would have been of much value, however, both to Lincoln’s 
biographers and to historians seeking an understanding of medical practice 
at that tune. 

Lincoln had the good sense to turn now to his friend and omxpctmkt 
physician. Dr. Anson G. Henry. On January 20, 1841, he wrote to Go^ress- 
man John T. Stuart of Springfield, then in Washington: 

Dear Stuart: 

Z have had bo letter ixom you rinoe you left — no matter for that — what I wish 
tiow is to ^3eak of our Foot O&cst. You know I destie it more thau cvex ' — 1 have 
withiu the last few days been making a most discreditable eshSaliou of myseM m 
dse way of hypochondrisDi and flierehy got an impression that Br. Henry is neoes- 
sary to my exhbeoce — unlesB he gets plaoe he leaves Sprms^eld. You tiieseim|| 
see how much I am interested m tbe matter. 
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We shall shortly forward you a petition in his favor by all or nearly all 

the Wh^E menaben of the Legislature, as well as the other Whigs. 

ThaSy together with what you know of the r^octor's position and merits, I sincerely 
hope will fccuie him the appointment — my heart is very mudi set upon it. 

Pardon me for not writing more; I have not sufficient . composure to write a 
beg letter. 

As ever yours, 

A. Lincoln 

linooiii DOW had the diagnosis, and ^uch was made of hypochondria in 
tho«c days. One of the standard medk^l reference books was the Encyclo- 
fniia of Practical Medicine, published in London in 1833. In it, some four 
thouspiid words are devoted to hypochondria under the subtitles: “Defi- 
nitkm and Characteristics of the Disease ” “Descriptions of the Phenomena ” 
“Diagnosis,^ "‘Causes “Pathology,” “Treatment.” Hypochondria then en- 
joyed the distinction of being defied as a disease; nojv it is considered 
only a manifestation oi a psychoneurotic temperament Oslei^s Modern 
Medkine mentkms the word hypochondria only to distinguish it from, or 

a word which now is usually replaced 

But mdietfaer die conditioQ is termed hypochondria, neurasthenia, or 
fMychoneuroris, its dominant element is fear and it is usually caused by 
overwork and worry. As a rule, it is accompanied by varying degrees of 
emorioiial depmskm/and the patienPs unhappiness is often a result of too 
great OMiscientioixsi:!^ The symptoms of psychoneurosis are difficult to 
dooibe because they vary greatly and depend largely on the personality 
of the patient I However, with present knowledge of Lincoln during this 
period of worit worry, fear, inferiority, and other complexes, it is fairly 
easy to picture the forms that the affiktkm took in his case. 

In Ac treatment of hypochondria, the p>atienf s fears must first be quieted, 
his nutritaofi must be improved, and, as all physicians from Sydenham to 
Oder have uiged, he must plan for a change of scene and climate, for new 
faces and novd surroundix^ ^Most important of all, the patient must be 
brought to reahne the fact that his symptoms are of purely psychological 
origin. linoEAi was a man of intelligence, and Dr. Henry must have given 
hhn a careful, reasoned eiqilanation of his condition. Lincoln began to 
refer to Ins iUbess correctly as a “nervous debility ” and^ then , decisively as 
“the Hypo”; and he began to improve.V 

The only realty intimate fnend that Lincoln ever possessed was Joshua 
F. Speed, a young man who a few years before this time had shared his bed 
wiA Linodbi when he was a penniiess young stranger. Speed had recently 
inviled Lincoln to vmt his home in Louisville, Kentucky, and it was there, 
as soon as his work pmnitted, that the stiE distraught man fkd in the 
susuixier of 1841. A few luxuriotiu weeks dF chained climate and scenery 
on that sputfaem plantation, a bit of motherix^ from Mrs. Speed who pre- 
aeMcd him wiA an Oxford Bilde as somethh^ “good for the blues,” the 
fanse rxKipanioiidiip erf ^pcccFs rister, and the sympathetic understanding 


rather associate it wiA, neurastbenk 
b^ the term “psychoneurosh.” 
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of Speed himself were as balm in Gilead to Lincoln. He returned with his 
friend to Springfield, once more restored and set on his feet 

Yet, there had been one annoying flaw in this peaceful interlude — ^an 
aching tooth. In a long, interesting letter to Speed’s sister, Mary, te wrote: 

. . when wc reached Springfield, I su>ed but one day, when I started on thb 
tedious circuit where I now am. Do you remember my going to the city while I 
was in Kentucky to have a tooth extracted and making a failure of it? Well, 
that same old tooth got to paining me so much thAt about a week since I had it tom 
out, bringing with it a bit of the jaw-bone, the consequence of which is that my 
mouth is now so sore that I can neither talk nor cat. I am literally subsisting on 
savory remembrances.” 

By the middle of October, Lincoln was again busy in the game of politics 
and in the pursuit of his profession. Although his mind continued to brood, 
time and work, the great palliatives, were havir^ their way. On February 
8, 1842, when he wrote to Speed, who had gone again to his Kentucky 
home, be remarked, ‘Tfou know the hell I have suffered on that pointy but 
he could go on to say, “I have been quite clear of ‘hypo’ since you left; 
even better dian I was along in the fall” Again on the thirteenth, he post- 
scripted another letter, “I have been quite a man since you left” And so he 
was. During June, Martin Van Buren, the former President, was enter- 
tained in Rochester, Illinois, by a group of politicians, including Lincoln, 
who kept the company convulsed with laughter until the small hours of the 
night Van Buren later stated that he never had spent so agreeabk a n^t 
in his life. In September, after some newspaper chaflSng by the Honorable 
James Shields, involvii^ Mary Todd and her friend Julia Jayne, LiBOoln, 
with two-fisted Dr. Merryman as his second, fought a broadsword dud with 
the gentleman. Actually, however, the duel was more a farce than a battle, 
for LiiMX>in’s nimble wit kept it imm becoming a serious and posriUy tragk 
affair. 

Lincoln indeed seemed to be himself again. But shrewd Dr, Henry was 
evidently thinking of a more OHiq^kte cure for his hypochondriacal patient. , 
By fall, in tiie home of a certain incorrigibk matchmaker of Springfkkl, . 
Lincoln and Mary Todd were once more brought together. Dr. Henry’s, 
dforts were soon rewarded. On November 4, 1842, in Lincoln’s thirty-third 
year, he and Mary Todd were quietly married, for better or for worse. As 
William E. Barton so nkely puts it, “These two people who were divinely 
created to irritate each other, were also constituted in such fashion as to bei 
necessary to each othei^s comfort and peace.” The essence of their differ- 
ence was that Abraham Lincoln was an introvert and Mary Todd an 
extrovert- One week later Lincoln wrote a friend: “Nothing new here, 
excepting my marrying which to me is a matter dF profound wonder.” 
Frc»n now on, he had something to think of outside of himself. Mary To4^ 
Lincoln saw to that! 

Both lincdb’s attack of hypochondria and his “fordbodk^” over Mary 
Todd were manifestations of a singk umkrlying factor, a psydKwaeurotk 
temperament Hiis depressive |diase in his character was always and k stOI 
a source of much mterest and ^peculation to hk friends and to stiKknts d 
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Us Bfe. Ja»c W. Wdk, who crflafec«ratol with William H. Hemdon in the 
writii^ of Hemdoii’s iinro/ii^ has the followir^ to say concerning that 
{ihaie: 

The met miked aoid praiiiiiaat feature ia Lmcdb*s organization was his 
to melaochohr or at kast the aippemxxc them^, as indicated by his 
facial eaisftoimi when sittsng atone and thus ^ut oS from conversation with other 
|M!0|iAe. It was a diaractaristic as peculiar as it was pronounced. Almost every man 
in Utom I met, inchidiiiR not only Herssekm but John T. Stuart, Samuel H. Treat, 
Jaim C. James H. Matbeney, David Davis, Leonard Swett and Henry 

C. Whitiiey, Fendnded me of it. No one was able to determine what caused it. 
Stttirt mad Swett atti^ted it to defective d^cstkm; in fact, Stuart told and 
Hcradoo that Liacola'f IHrer failed to fisnetiofi properly. “It did not secret bile,” 
he said, **mad hk howeli were equally inactive. It was this that made him look so 
tod aad de p te a se d . That was my aotsoa, and I remember I talked to him about it 
and advised him to resort to Uue-mass pills, which he did. Thb was before he 
went to Washiagtoo. ¥fhea 1 came on to Congress in 1863, he told me that for 
a few mouths after his taauguration ms Frendent he continued ^e pill remedy, but he 
was humOy forced to cease because it was losing its c&acy besides making him more 
or leas imtdbk.” 

My bM|oiry oa this suhiect araoug Liuoolii’s dooe fiieads convinced me that men 
who never saw him could mcmrcely realiae this tendency to mdanchoty, not only as 
rtftected m his facial expreasaon but as h affected bis qn^ts and well l^ng. Robert 
L. Wihoa, who was a member with Linoohi of the lOiiiois Legislature in 1836, 
wim e thus to Henadoo, February 10, 1866: 

"Mr. liacoia told me that althoui^ be api^eared to enjoy life rap|tinHis!y, still 
he was the victim of terrUe melaaclioiy. He sought company and iiidulged in fun 
aad hdarily without restrasat or stiat as to dme; but whm 1^ himself he told me 
that he was to o vno os ne by mental depresstoo he never dared carry a knife in his 
pocket, and as los^ as I was iatiiiiatoly aociiiamted with him previous to his oom- 
meaceaseat of the practice of the law, he never carried a posket-kaife.” 

The above b copied fmn the oi%iiial mamiscrspt ngned by Wiiaem, deliveied to 
Hcrtidon, aad by him turned over to me. Along with it came thb reference to 
Lincoln’s peculiarity, in Herndon’s hand: 

**Am to the cause of thb moshod omditioQ, my kka has always been that it was 
occult and could not be eaqdained by any course of observatioQ and reaseming. It 
was ingrained and, beiag ingraiaed, could not be reduced to rule or the cause 
aan g a n d L It wm necessarily hereditary, but wbedier it came down from a long line 
of ancesliics and imt back or was singly the saddened face oi Nancy Hanks *bannot 
wdl> be deierminedL At any rale, it was part of hb nature and could no more be 
s h ake n olf diaa he could part with hb brains. Simple in carriage or bearing, free 
from pomp or display, aeiious, una^ecled, Lmcoln was a sad looking man vdiose 
nscMpoeholy dripped from him as he wa&ed.” 

it k true that liiicolii stiEeued firoiH chroxiic cosistipatkm more or less all 
his life, but it is doubtful that this ccMEnditioa could explain his profound 
iiadbiidiolyi It may possSaly account for liis foudziess for apples, however, 
and **Aa i^k a day keeps the doctor away” mi^t very well have been an 
mom of his^ for be was a dose observer of natural laws. He regarded 
prudboce in all lespects as one of the caixlinai virtues^ and once remarked 
that **a lai]ge percent of professional men abuse their stomachs by impoiu- 
deuce in drinksi^ and eatn^ and in that way health is injured and mined 
aijd hfe is diortoxied.** * 

The real source of lincxdn’s melaiMAoly xemains a mystery, and Hemdon 
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probably came nearest to the truth when he termed it ocadtV If modem 
psychoanalysts could have studied Lincoln at first hand, or if Freud or some 
student of his teachings, which have introduced a new world oi thought in 
unconscious motives, had lived in Springfield, we might now be closer to an 
u^erstanding of Lincoln’s personality and its development. 

( In 1919, Dr. L. Pierce Clark read a paper to the New York Psychiatric 
Society in which he offered the theory that Lincoln’s attachment to the 
mother ideal in the form of his own mother was the origin of the uncon- 
scious motives involved in his benign depressive psychosis.^He reminds us 
of the lack of sympathy between father and son: of Lincoln’s intense love 
for his mother and devotion to his step-mother; his shyness and indifference 
towards other women, and finally at the age of twenty-five hb love for Ann 
Rutledge and profound depression following her death; his incomplett 
mental adjustment to Mary Todd as a bride and after the advent of their 
children, the “mitigation of the uxoricHisness of the marriage tie.” He furdber 
suggests that some of the love not requited in the marriage state was ex- 
pressed by Lincoln in the fine affeetkmate ccHnpanionship between himself 
and his third son, William, whose mere presence was an immense comfort to 
his father. 

The final great emotional crisis in Lincoln’s life was caused fay the death 
of this favorite son in February, 1862. Lincoln shut himself away from 
family and friends in a darkened room, and gave evidence of such depth of 
despair that Mrs. Lincoln was terrified and sent for help. This time Lincoln 
turned to religion for solace. What had seemed to be only a form of speech 
and a fine method of literary expresrion was now changed into a new and 
reborn faith in the Supreme Being as a persona! God. From this time on, 
though his body and brain grew steadily inoie tired, Lincc^’s soul went 
marching oa. Frank B. Carpenter, the artist who lived Cot six months in 
the White House, referring to Herndon’s conception of Lincoln’s reli^Ris 
faith as a negative one, said: “After his election, Mr, Herndon knew little 
of him and absolutely nothing of his mental and spiritual condition befewe 
the sickness his sem, Willie, nor after Willie’s death, and I must say that 
Mr. linoxln’s mind underwent a vast change after the event” Dr. Clark 
sees a further stilling of the conflict in Lincoln’s soul by a possible reccmdl- 
iadon with his own father as well as with his spiritual Father, toward 
both whom he £ailalMtays felt a subconscious antagonism. Thus we find 
that, ii/Df. Clark’s words, j^LincoIn at last accepted a religious outlet as a 
means M unconsciously solving a large pait of his regressive relations with 
life whkh had teretofore taken the form of intensive and prolonged defses- 
sions,!^ 

There is too little known of Lincoln’s early life, and he was too redeent 
cmicemii^ himself, to justify the conclusion that motlw fixation was the 
cause or me oi the causes of his dejnessive make-up^but we can more 
safety agree with Dr. Clark when he ccaaclucks that the cure dated from the 
tnne of the boy’s death and that it was of a ckfimte ^niitual and religioiis 
nature. We may further infer that the cure was ocHnplete and would have 
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continued so, even during the tragic era of the Reconstruction, had he lived 
through it If 

Lincdn^s athktk-asttenk physique, suggestive of a schizoid personality; 
his keen sense oi humor; his constant bubUii^ over with jokes and stories 
in such marked contrast to his freqiirat lapses into mental depression; his 
mdancbolk aspect when akme and in thought; the several spells in which 
his sank to a lower ebb than usual; and the severe depressive reaction 
to hk love plight with Mary Todd, form the material out of which have 
been consIriM:^ many varying impresskMustic images of the psychopathol- 
ogy of this remaikable man. None of these theories can be omitted or 
ignored in m analysis of Lincoln’s medical history. 

The study of Lincoln’s character and career by unprejudiced men whose 
minds are well trained in psychiatry will always be interesting and worthy 
of careful study. But no matter how fascinating, or even how true, any psy- 
choanalytic deduction regarding Lincoln may be, there remain his great 
humanitarian principles and achievements which no psychiatrist can ignore 
or clever detractor take away. If Lincoln’s periods of depression seem to 
us to approach or even to invade the bewder of the pathologic, we can be 
assured that Lincoln’s common sense alone, all physiologic, psychologic, and 
inherited considerations aside, would and did lift him up whenever an 
cmcigcncy arose. After all, a large share of the world’s work, and much of 
its best work, has been done by psychoneurodcs. Lincoln was a psydio- 
ncumtic, but that phase of his character went into the mosaic of his in- 
tensely interesting personality and was an indissoluble part of his greatness. 

Dbcussaoci erf the psychiatric theories concerning Lincoln’s character Jeads 
us to a consideration erf other theemes suggested by another more recent 
development in medkal research — that of endocrinologyT^e study of the 
ductlw glands and their imbalance and dysfunedonjr Some discussion of 
this mhject seems necessary if for no other reason thalnThat nowadays one 
<;ometiines hears references to dkturhances in Lincoln’s thyroid gland. Is 
there any evkience that some dysfunction actually existed in Lincoln’s case? 
In answering this qimtion, Herndon’s ckscriptkm of Lincoln is of the great- 
est value, becaiiuc he was Linorfn’s partner, day in and day out 

for sixteen because, as Jesse Weik points out, this descripdon was 

prepared for 'livery to authences in central Illinois composed largely of 
lanGoln’s ne^sbors, the pet^rfe most competent of all to test its accuracy 
and truthfulness. It ferffows in somewhat condensed form: 

Mr. liaedb wits wr, sfoewy and raw-booed — thin tlirough the breast to the 
hack and mamm acras the siioialdm. Staading, he leaned fcHrward; was somewhat 
steof^^hooldered, iodiiMag to the coastimptive in buOd. His w*aial weight was about 
liO |»oa»ds and be^^J^eet 4 indies, the tallest erf our Piesidents. His organiza- 
tinn wocked slowly.Tln& olood had to run a long distance from his heart to the 
eaUenitieB of his Crahae, and hh nerve force had to travel through dry grouikt, a 
wide circtjdt, before hh mnsdes were obedient to his wiHiHis stnicture was loose 
and leathery, his body ^rtnik and shrreded; he dary%tin and dark hair, and 
loekied wne-WisdL The whole man, body and miiid, wewked against more or 
Usm frictioa and creaked ms if it needed oihztg. 

Hh circnlatioii was slow and sluggish. 
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Hi* forehead was narrow but high; his hair dark, coarse and rebelliouf. His cheek 
bones were high, sharp ^ prontinrat; his jaws long; his nose was Urge and a 
little awry toward the right eye; thin, sharp and upturned; hU face was sallow, 
shrunken and wrinkled, and his checks were leathery. His cars were Urge and 
ran out almost at right angles from his head. His head was long and tail from 
the base of his brain and from the eyebrow; the dimensions from car to car were 
6^8 inches and from the front to the back of the brain, 8 inches. The look of 
sadness was more or less accentuated by a peculiarity of one eye, the pupil of which 
had a tendency to turn or roll slightly toward the upper lid, whereas the other 
one maintained its m^mal position equidistant between tht upper and the lower lids, 

Hb legs and arms were very long and in undue proportion to the rest of liis 
body. Sitting in a chair he was not taller than ordinary men; it was only when 
he stood up that he loomed above them. He walked like an Indian, wii even 
tread, the inner sides of his feet being parallel, betokening caution. He put the 
whole foot fiat down on the ground, not landing on die heel; he likewise lifted it 
all at once, not rising from the toes; hence there was no spring to his step as he 
moved up and down the street. 

It is interesting to add sculptor Thcraas D. Jones’ recollection of linoc^: 

Lincoln was a superb athlete. He could lift a thousand pounds, five hundred 
in each hand. In height six feet four inches and weighing one hundred and seventy- 
five pounds, he had the torso of a ^>are, lean and muscular man, which gave him 
that great and untiring teziacity of endurance. His arms were very long and 
powerful. His head was neither Greek nor Roman, nor Gelt, for his upper lip was 
too short for that, or a low Gerznan. The profile line of the fordie^ and nose 
resembled each other. General Jackson was one of that type of men. They have 
DO depression in their foreheads at that point called eventuality. The line of the 
forehead hnom the root of the nose to the hair line is slightly convex. Such men 
remember everything and forget nothing. Their eyes arc not large, hence their 
deliberation of speech; neither arc they bon vivants or bald-headed. 


Another description of Lincoln is piwkJcd by Moncarc D. Conway who 
once made the raoiiaih: that Lincoln’s face had a battered aznl bronzed look 
withcwit being hani, and that it fitted the measurements three parts ^biiine 
to one grotesque. Josiah GrawfcMnd noticed that as linorfn stud^ his books, 
his lower lip stued^ out. This was a habit which stayed with him throughout 


life. 


L^. . 


'Tnere is nothing whatsoever in this or in any other description of liiK^oIn 
'to surest that he suffered frean thyrwd dysfunction, nor is there any sug- 
gestion of disturbance in any other endocrine gland, except for a posribfe 
s%ht overactivity of the anterior Icbe of the pituitary gland, beginning after 
puberty. This may have been a factor in producing Lincoln’s unsymmetrical 
sgiture--4m long legs and arms “in undue proportion to the rest of his bodyji 
But because of insufficient data and a lack of certain indispensable exact 
observations, this field of study as applied to Lincoln must always be a 
h%hly speculative one.*1To wander even further afield in an attempt thus to 
explain his dispositioirlo zhental depression would be merely a venture in the 
the realm of fancy. Furthamoie, die sibject of endocrinology itself fe stiH 
too shrouded in darkness to make it worthy of omsideratioii in a serious 
study of Abraham Lincoln. 


lixKX^’s personality and mentai hygkne are only a part of his inter- 
esting medical history. One of the first recorded medical items concern- 
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iiig the 0ewly wedUed pair was the advent of their fint child, Robert Todd 
lincoln. William E, Barton, D.D., in his Life of Abraham Lincoln, calls 
attentkm the fact that Robert was bom exactly two hundred and seventy 
days after that sudden weddmg, which, he adds, “tells its own tale of im- 
mediate conception.’' Bartcwi mentions this because Lincoln entered mar- 
riage with a “tboroi^hly medbid hcsitatioiL” To quote him further: “We 
discover in Lincoln a man of domestic tastes and of pure life, a man who 
was upright in his relatkms with wesnen before his marriage, was true to 
his wife, and (was) the father of a family of children, yet whose attitude 
toward marriage was influenced by a large degree of abnormality.” 

Nevertheless, the four children came along with becoming regularity, 
Robert Todd on August 1, 1843, Edward Baker on March 10, 1846, William 
Wallace on December 21, 18M, and Thomas (Tad) on April 4, 1853. 
Whatever abnormality may have existed in Lincoln’s attitude toward the 
marriage relation, here is evidence that he was neither lacking in virility 
nor was he undersexed to any degree that could be called pathological. 

No record can be found of medical attendance at the four births or at 
the ckath dF the second boy, who died ten months before the birth of Willie; 
yet it is known that Lincoln had friends who were good medical men, and 
Mrs. linoobi had two kinsfolk, an uncle. Dr. John Todd, and a brother-in- 
law, Dr. William Wallace, who were in active practice in Springfield. Her 
younger brother, Dr. George Todd, was a physician in Lexington, Kentucky, 
and she had grown up in that city accustomed to the medical attention of 
Die Ben Dudley and Elisha WarikM. Being temperamentally nervous and 
fearful, she would have been quick to rely cm medical aid at the least sign 
of danger. 

Pascal Hatch of SpNrir^^fleld recently uncovered the following note to his 
fad»er, Ozias M. Hatch, secretary of the State of Illinois, which was written 
fay Mrs. Unoaka sometime duril:^^ the late 1 850’s. It illustrates her quick 
nervous conceni but does not reveal the elusive name of the family physi- 

i4gin 


M<»iday Morning 

Mr. Hatcb: 

il yam are i^otag up to Chicago to day, & diotild soeet Mr. L there, will you 
say to hast that our dear litde Taddie is quite sick, the Dr. thinks it may prove 
a slight atta«^ of lung fever. . 1 am feell^ troubled & It would be a cconfort 
to have him at hosne. He passed a had night; I do not like his symptoms and 
anH he gjbd if he hurries house. 


Truly your friezsd 


M. L. 


Tl is of interest to note here that Dr. Wallace, prior to Lincoln’s marriage, 
had occupied the very room of the hotel to which Lmcoln brought Mary 
Todd. The doctor was a successfui ji^ysician and a cultured gentleman, 
whiefa is suflieieiit evidence to refute tte implication of Edgar Lee Masters 
that the Globe Tavero — at that period one of the leading hotels in Spring- 
field— was not a psoper place for a stKxessfu! lawyer to bring a bride. 

Souse erf the illnesses in the Lincedn family during the Fifties might be 
deduced fimn the old record bo<rf:s of the Diller Drug Store, but so far 
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these records have been held in Springheki, secure and umdbtainaUe. Nev- 
ertheless, a peek at them some years 2^0 by Jes*;e Weik revealed the follow- 
ing items purchased by Lincoln in 1852: 


Aug. 7 To prescription 



15 

U ** cal. powder 


.. ... 

10 

14 ^ Pennyroyal 




10 

23 “ hot. carminative .. . 



,, . 

25 

30 “ bot. carminative .. 




30 


From these purchases it may be concluded that the children were suffer- 
ing from colic and were treated for it in the wrong old-fashioned way. 

However, the genial Isaac Diller still retains one of the old daybooks of 
the drugstore, covering the years 1857, 1858, and 1859, which the author 
was kindly permitted to scrutinize. On October 8, 1857, the Lincolns’ 
youngest child was four and a half years old, but Lincoln was still buying 
a bottle of carminative for twenty-five cents. On October 26, the children 
needed syrup of ipecac for a cou^ and chest cold, and anot^ bottle was 
purchased in November. Ehiring 1858, a busy year in politics for Lincoln, 
there is only one little item found: 

242--Ab. lincoia 

To adhesive piaster 10 

1859, **A. Lincoln” is listed thirteen times, often for mere drugstore 
sundries, but on St Valentine’s Day somebody was suffering: 

242— A. Lincoln 

To hot. cast ofl .25 

Then the usual sequel to an “upset stomach” developed — the ubiquitous 
coid!^ following entry occurred : 


^2 — ^A. Lincoln 

To Brown’s mbeture 25 

Gough Candy 10 


On May 21, 1859, he bought a tonic — a bottle of Allen’s Restorative — for 
$1.50, and on Tuesday, September 6, there is another interesting entry: 


242 — ^A. Lincoln 

To hot l>ead Shot 25 

hot. Lub. Extract 1. 00 

pt Spt. Camphor 55 

1 oz. Glycerine *25 


The last itim was a new remedy at that time and wats used as a sweet 
lubricant for sore throat and huskiziess of the voicej^'^he spirits (d campiior 
were then, as now, rubbed cm the chest Lubin’s Extract was a perfume, and 
the bottle of Dead Slot was a favorite “sure cure” for an unpopulair house 
guest that re^pec^ neither premiinence oi person nor the hoia^ cm the best 
streets — ^^mex kctnlarmSy t^ €X3mmm bedbug. ^ 

On Saturday, Septendber 10, Mrs. linooln was again back at Di^z^s for 
another hemsdiedd hrkxid — a pc^3tilar cathartic erf the times: 
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To box Wrigbt’s pills 25 

Of tsptxiail mtercst, bcjpwver, are two entries in 1859 for June 3 and 13: 
242 — A. liaoolzi 

To boL braueidy 2.00 

242 — A- liiioolis 

To bot. brxiidy 2.00 

Brandy wa^ iM>t an iincoiiiinon item for drugstores to carry during that 
pesiod, but it is tb^ only such purchase by Lincoln recorded in these three 
years. The purchase of two bottks in ten days is difficult but unnecessary 
to tiqphm. We know <rf Lincoln’s personal attitude toward liquor and that 
CMi FiAruary 22, 1842, in a temperance address before the Washington So- 
ciety, he said: “Physicians prescribe it in this, that, and the other disease,” 
and *The victims of it arc to be pitied and ccnnpassionated just as the heirs 
of consumption and other hereditary diseases.” 

There is an abundance of evidence that Lincoln practiced total obsti- 
Benoe. The aforementiofied list of purchases shows that either Mrs. Lin(x>In 
desired the bottles for the ever popular brandy sauces — since mincemeat 
wa^ not made in June — or that th^ had some medicinal use for it. Pos- 
sibly Lincoln used it externally, a method which he learned from Mrs. 
George P. Floyd, of Quincy, Illinois, on the occasion of his sixth debate 
with Stephen Dou^as at Quincy. After that debate Lincoln was utterly 
exhausted, and, as Geoi^ P. Floyd, proprietor of the Quincy House, relates, 
he almost colls^psed. He was taken by friends to his room in the Quincy 
House and laid on a lounge. Lincoln expressed the fear that he might have 
to give up the race, as he was *\nighty nigh petered out” Mrs. Floyd came 
in and, after observh^ the thed man, suggested a “rum sweat,” at which 
Lincoln protested that he never drank a drep in his life. However, after 
hemg asmred tffiat the rum was fcNr external use only, he was willing, in his 
extremity, to take a chance. He was stripped, seated cm a cane-bottomed 
chair, and covmd with blankets. Then a pan of New England rum was 
Kj^ted and placed under the chair. This started a perspiration, after which 
be was put to bed and the sweating continued umler more blankets and 
with the help of hot ginger tea. The next morning Lincoln appeared bright 
and early, fe^ng Hbe a two-year-ok! and vociferous in praise of Mrs. 
IToycPs teeatment. 

In 1856, I jno oln hriped to ozganize the Repulidican Party in Illinois, and 
from both necesdty and indination he did a great deal of reading. Most of 
it was in fine print and on poor paper, yet be managed witlKHit glasses until 
the year 1^7, vHben presbyopia civi^:took him and compelled him to get a 
pair ot r e a din g lenses. These he purchased in a diminutive jewelry shc^ in 
Sinoini^gton, mmois, wink sfcoppii^ with Henry G. Whitney. The latter 
wrsles that Linodhx bot^giit his firs^ pair of spectacles for thirty-seven and a 
half cents, remarking that he had got to be forty-ei^t years old and “kinder 
them.” This mcklent gives some indication that Linooln was blessed 
with eyes that were normal ftom an c^)tical point of view, it was not 
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until he was middle-aged that his sight for close work became deficient (Fig, 

3)- 

But his ability to make his two eyes work together is another matter and 
opens up an interesting, though rather technical, field for conjecture. In 
order to obtain single, comfortable vision with both eyes, the muscles that 



Fig. 3. Iroo-riaifflMed spcicta K ie * poax&aaedi bif lifiiia tibe aw af fiectf- 
Tbcf cost 37W ceofts^ aao each kas had a pow er of Sepun^ 
wkicb irats afai 'e i gor lAan meaematf. 

control their positioo arid afigmnoit, vertically and hoxmmtally, must work 
in almost perfect co-ordination. When there is only a sli^t or latent degree 
of lagging erf one eye, due to an underacting or overacting set of muscles, 
various nervous symptoms usually develop — eyeache, irritability, and even 
mental depression. When the deviation of one eye becomes apparent, these 
symptoms tend to subside and double vision ckvelops. 

Dr. W. H. Cri^ makes some inteiestir^ observations concerning linooln^s 
eye co-ordination. Full-face photc^raphs of lirKX>ln ixKiicate an 2 q>parent 
upward deviation <rf the kft eye suffidaitly great to suggest either that the 
two eyes did rK>t work together, which would produce a lack of fusaon of 
their images, or that there was a vertkal strabismus. However, Lirtooln re- 
lated to several of his intimate associates an incident duiing the dection 
campaign of i860 which suggests that at that time, and on <me occasion 
only, he experkneed an hotated and excepticmal attack of double vision. 
It is rather difficult to believe that sudr a brief of douirfe vision could 
be caused by a deviation of the optic axes such as is st^gesled by his por- 
traits. It seems mote probably fsqphmed by a p&cmtmt vortical devialion 
of theeyes to which the brain would become so accustonied, by the rehttivdy 
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simple process of igrK>riiig the image produced in one eye, that the person 
would not be ccmsckms of any abnormality in his vision. If co-ordination 
between the two eyes happened to be more usual than deviation, both the 
photographer and Lincoln himself would probably have arranged that the 
portrait te madie during a period of ccMudination. It is not, of course, im- 
possAsle to aspnxte iIms siinuitaneous existence of facial asymmetry, with an 
alaiormal idb^tkaiJitp between the Hd margins and the cornea, and a hyper- 
phoria wUdi Cady on very rare occasiocis manifested itself as a hypertropia, 
or tmoonlxoned tendency to vertical tteviatkm of the optic axes. 

Some partkulariy interestib:^ information with regard to the reading 
glasses worn by lincdb has been fumisbed by Aimer Coe and Company 
of Chicago. The strengtih df the lenses in each eye was plus 6,75 diopter 
sphere. It is very probable that LizKX>ln had 4 or 4^ diopters of hyperopia, 
or far-sightedness, in spite erf the fact that he did not buy his first pair of 
reading glasses until he was forty-eight years old. It would not be altogether 
preposterous to assume that, in the middie of the last century, a person of 
strong will and unusually good accommodation mi^t have struggled suc- 
cessfully, even to the age erf forty-e^t, ag 2 unst the disability created fay a 
hyperopia of 4 diopters. A man with such a disability who was also active 
in law and politics m%ht even reap some advantages from the situation by 
being forced to develop an active and reliairfe monory. It would also be 
reasonable to suppose, aldioug^ quite impossible at this time to prove, that 
there was a oocmection between Lincoln’s hi^ refractive error — ^which was 
possObiy connocted widi anbomebx^rfa, muscle imbalance, and astigmatism 
— ^and his hyperphoria. A dioroug^ refractioo aixi eye examination with a 
dilated pupil and a cdu^plete study erf his muscle imbalance might have im- 
proved Linooin’s vhkm greatly, either by providing him with proper lenses 
inccMporated with prkms, or hf surgery of the ocular muscles. 

Herndon’s description of die dissimilarity between Lincoln’s eyes had 
already been noted, and diis peculiarity was commented upon by many 
others. In an address ddivered in Portland, Maii^, February 12, 1901, 
Ehr. Eralus Eugene Holt referred to Uncoin’s optical illusions and pro- 
nounoed them due to a temporary lack of balance of the external ocular 
rnusdes. Parts of this address were as follows: 

*‘A* he lay ^ere apoa the coach, every miiade became relaxed, as never before, 
ha ihit f fkiTfd . cotidlfjoii, in a peimve mood . . . ail the zntiscles, that direct, coo- 
tfoi sad keep the two eyes together, were relaxied, Ihe eyes allowed to s^>arate 
and dhdacl haag e by The reiaLzatkm wais so complete for the time being 

tlmt the two eyes were not hcooi^t together, as is nsnal by the action of converging 
kemcc the amntafeh presentment of hhasrif. He would have seen 
two ima t rrs of anydds^ rise, had he look for them but he was too startled by the 
j^hostly 

"it ranained for Dr. S. Mitdidl of HoraeB, New York, in the Ophthalmic 
Hmmi for May, 1914, to m a ke the first recoftled crfieervation that UiKoln 
nmt ham suffextd fircan a left hyperfrfioria and hypertropia, or vertica! 
devi^aOM He ^dso called atientioxi to the oornigatkm of Lincoln’s brow and 
the cpWWbet about his eyes couunon synaptoois of eye muscle imhalanri* . 
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i In 1926, Dr. Edward E. Maxey read another paper 6n this subject He, too, 
attributed the double image episode to a hyperjihoria or cyclopboria of 
Lincoln’s external eye muscles. He pointed out that this condition might 
explaip much of Lincoln’s physical laziness in youth and manhood and his 
fatigue, during his presidency, and claimed that Lincoln’s habit of lounging 
was all instinctive search for a less tiring position for his eyes. 

A Dr. Shastid who practised medicine in Pittsfield, Illinois, knew Lincoln 
during his youth, and his recollections have been recorded by his son, also 
a physician. According to the elder doctor, from early childhood Lincoln’s 
left eye looked queer at intervals and then suddenly crossed, not laterally 
but turning upward. This tendency is now called hyperphoria, and when 
the left eye was actually turned up and the gaze fixed with the right eye, 
the condition then became a hypertropia. Dr. Shastid su^ests that this dis- 
tressing condition was at least partly responsible for the spells of melanchoEa 
fran which Lincoln suffered. The possibility that Lincoln was oolor-bliiid 
is also mentioned, and is supported by the fact that he often referred to the 
sunset, to flowers, and so on, remarking that although they appeared beau- 
tiful to others they held no beauty for him. Dr. ^lastid recalled that Lincoln 
had a peculiar high-pitched voice which was often disagreeable, although 
his enunciation was distinct, regular, and somewhat staccato. When he be- 
came emotionally upset, his left eye would turn up and his voice become 
almost shrill. Usually, however, he was a slow thinker and a cfelifaerafe 
talker. 

Aside from these inherent and more or less unchanging physical pecul- 
iarities, Lincoln’s health, tboi^ constantly threatened by cyverwotk, suf- 
fered few complete breakArwns. On July 4, 1860, however, Lincoln wrote 
in a letter to his old frknd. Dr. Amon G. Henry, then in Lafayette, Oregim, 
that be had suffered from a throat infecrion. 


My dear Doctor, 

Yoor very agreeable letter of May 15th was received three days ago. . . . 

Our boy in his tenth year (the baby, when you left) has just had a hard and 
tedious of scarlet fever and he is not yet Iwyozid all danger. I have a head- 

ache and a sore throat upon me now, induemg me to suspect that I have an 
inferior type of the same thing. 

Our eldest boy. Bob, has been away from us nearly a year at school, and will 
enter Harvard University this month. He promises very well, considering we never 
controlied him much. 

Write again when you receive this. Mary joins in sending our kindest regards 
to Mrs. H., YouTsdf, and all die family. 


Your friend, as ever 


A. Ltl«QOI.M 


This illness of Lincoln’s was probably not a mild attack of scarfet fever, 
as he thought, but more likely an acute tonsillitis or what would now be 
fjermed a streptococcic pharyngitis. LiiKX)ln must have bei^ more or less 
subject to this sort of trouble Anm, for Mrs. Linodn was always extremely 
solicitous that he should not go out without a mu^er or something ^leut 
his throat Perhaps, too, lincdn’s long, stCK^ir^ thinness aroused her anx- 
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iety about a poisiUe “tubercular tendciKy ” Hcmtion also called him “con- 
in build ” Thcie has been n3U>^ speculation as to whether these 
fears for UaaaAn were justified, but the most that can be said is that it is 
posstUe. A latent tuberculosis, lAduch Lincoln himself feared, n%ht have 
been graduaOy breaking loose in his hard-muscled body during those war- 
harassed days in Washington, and might account in part for his hazard, 
ashen fawoe, hfa emaciation, and his fatigue. It is a recorded fact that Lincoln 
lost 40 povoids in the few months previous to his inauguration. 

The first attempt on the life of Lincoln was made on February 22, 1861, 
when as Pmadent-elect he made a secret journey frcrni Harrisburg to Wash- 
ington. He was to be assa^nated in Baltimore, and the apparent ringleader 
of the gang was a k>cal barber who, with a few others, was chosen by ballot 
at a secret meeting to carry out the details erf the plot. An ingenious change 
of Linooin*s itineiary fay Secret Service men successfully thwarted this plan, 
but it was the first itiltlirig of what was to ocmie from the rabid secessionists 
who were everywhere present 

Early in the aichnimstration, Mrs. Lincoln began her habit of daily drives 
and imistod as her right that Mr. Lincoln accompany her; it was her <m!y 
means of getting him out into the fresh air. He was often called to the 
Cabkiet mom as early as five o’clock in the morning. He would have his 
coffee sent in to him, putting off breakfast until nine or ten o’clock and 
leaving Mrs. lincohi fuming about it all. She resorted to many schemes 
to regularise his meals. Often she would invite distinguished guests fm* 
breakfast and then send her husband a definite message that she and the 
oompany were waiting. A favorite guest of hers was the genial Sam Gallo- 
way, of Ohio, who was oftm present at the family meals. He delisted in 
makiiig the grim furrows on the President’s face soften and alter their cem- 
mur as chai^ of thought and an exchange of stories brought laughter and 
relaxation to his burdened sfrfrit. With eyes brightened and face lighted up, 
the Presidtent would fcavc the table, ready tp meet again the never-ending 
bombanhiient of im tnasbies. 

During the first wtsdt or two of Lincoln’s term, while threats of assassin- 
ation were being broadcast. General Scott had placed guards about and in 
the White House, and a feeling <rf danger and insecurity permeated the 
tmisehold . One n^t every member <rf the household, except the servants, 
was taken smSdenly ill, and jrfiysicians were hastily called. A junior of at- 
leisgited poisonmg was start^ but soon quieted when it was learned that 
the family bad eaten too well of the unaccustomed Potomac shad. 

The burdens of his ofiioe steadily increased, but not until more than two 
yeans later is diere any mention <rf Lincoln’s having a definite illness. On 
November 19, 1863, after linooln had delivered his immortal Gettydnirg 
Adchess, Wayne MacVes^i, then a youz^ but already prominent lawyer, 
was a guest of Mr. lincoln at Gettyixiig, and later wrote: “Others then 
came arou^ him and I did not see him again until on the train on our 
way bcaiae.|lle was sufferii^ from a severe headache and lying down in the 
dimviiig room with his head bathed in cold water.” This is definite evidence 
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that Lincoln suffered from migraine, even in middle age J On November 28, 
The National Republican contained the following brief editorial, entitled, 
“Health of the President"’: 

We are glad to be able to announce that the President is much better today. 
The fever from which he has suffered has left him. Thursday and Thursday night 
his suffering was chiefly from severe pains in the head. Yesterday, and the day before, 
he was not permitted by his physidans to hold any interviews even with the mem- 
bers of his Cabinet. It is hoped that in a day or two he will gain sufficient 
strength to resume his official duties. 

A few weeks lato* there is a reassuring entry in the diary of Mr. Gideon 
Welles, a Cabinet member: “Tuesday, December 15 — Seward and Chase 
were not present at the Cabinet meeting. The President was well and in 
fine spirits.” 

In the latter part of his stay in the White House, Lincoln developed small- 
pox. The symptoms came on shortly after the visit of a wennan who had Just 
attended a smallpox patient in the hospital. His condition was diagnosed as 
varioloid, a mild form of smallpox acquired by the partially immune, so the 
White House was not quarantined. But the newspapers made a deal 
of it, and even the London Spectator speculated on the effect on the war of 
a possible fatal termination of the disease. It published a brief description 
of the man who would succeed Lincoln, Vice President Hannibal Hamlin, 
and closed with this contribution : “Let us hope, however, that there will be 
no occasion for the curious medley of associations suggested by the substitu- 
tion of a Hannibal in the political patriarchate, for an Abraham.” Being 
confined to his bedroom for two vreeks, attended by Eh*. Stone, Lincoln at 
least had some surcease from the importunities of the many people who 
constantly sought favors of him. “Now, I have somethii^ that I can give to 
everybody,” he humorously exclaimed. And ffaot^h he attended to impor- 
tant matters, be used die maallpox scare to advantage to rid himself of more 
than one undesirai^ viritor. 

Lincoln probably suffered less from major sicknesses than from minor 
dhonkrs. Two of these latter tonnents were those products of civilized feet 
— corns and callouses.- An engaging individual with an air, wbenn the Pres- 
ident addressed as “Doctor,” one Isachaer Zacharie, cared for those large 
feet so successfully that Mr. Lincoln gave the chiropodist an autographed 
testimomaJ of his skill. Nevertheless, whenever he could, Lincoln would shed 
his constricting shoes and even his carpet slippers, and enjoy those famous 
blue woc^en socks of his. 

Even durk^ his occasional brief periods of supposed rest and vacation, 
each day Lincoln would be back at his desk or haunting the tel^ra|A office 
and Seoetary Stanton’s room dose by in the War Department Sfeepiess 
nights and protracted days were pulling his habitual low blood pressure 
lower, while at the same time anxiety and worry were uigiz^ the pressure 
upwaid and gradually sderosing his arteries. 

Soon afiter lizHx^in became Presk^t, a life insurance expert, Rufiis Snaall, 
attao^ted to write a pdky cm his life, but Lincoln refiis^ to take the in- 
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suraacc agent seriously, remarking that he was not yet ready to sell his bones 
to a frfiysidan. The fact remains, however, that his widow and sons would 
have been saved much humiliatkHi at the hands of Congress if he had “sold 
his bones/’ as he expressed it, to a reputable insurance company. But life 
insurance was a new idea at the time, and Lincoln lacked confidence in its 
PosaHy, also, his oM streak ^ superstition was a subconscious re- 
straimr^ influence. 

Besides the ever present dai^r of violence, the tremendous responsibil- 
ities erf his were steadily doing their work of attrition, distintegrating 
the nodt and iron of Lincoln's constitution. He had aged with great rapid- 
ity and his cJd friends were shocked at the alteration in him. Noah Brooks, 
who knew him in Illinois, said that the change which a few years had made 
was simply appalling. John Hay wrote that in mind, body, and nerves, Lin- 
c<rfn was a different man at the second inauguration from the one who had 
taken the oath in 1861. Horace Greeley in his weekly Tribune of April 21, 
1865, said: “When we last saw Mr. Lincoln, he looked so weary and hag- 
gard that he seemed unlikely to live out his term.” And when the great 
sculptor, Augustus Saint Gaudens, first saw the life mask of Lhicoln’s face 
made by Qark Mills in the sfHii^ of 1863, he insisted that it was a death 

The growing exhaustion of the country was indeed being reflected on 
the face of the President. He had become sallow, h^gard, and dark-circled 
uiMkr the eyes. He once said, sometimes fancy that every one of the nu- 
merous grist gzxmnd through here daily, frenn a Senator seeking a war with 
France down to a poor woman after a place in the Treasury Department, 
darted at me with thumb and finger, plucked out their special piece of vital- 
ity and cairied it off. When I get through with such a day’s work, there is 
only one woid which can express my condition and that is ‘flabbiness.’ ” And 
vet, when urged to rest, he replied that the tired part of him was inside and 
out erf reach! 

But a day <rf thanksgivii^ finally came for Lincoln when on April 9, 1865, 
news of die war^s ending reached him. He had, in fact, six whole days of 
peace which transfigured his pak, sad, worn face with an expression of 
smne joy. Kx days <rf happiness and planning for future — ^and on the 

seventh he was gone!' From a sense of duty to the people who expected him, 
he accompanied his wife and two friends to the Ford Tli^ater on April 14, 
and there, with thankfulness to God and forgiveness to his enemies in his 
great heait, Im brain received the bullet fixma the derringer of John Wilkes 
Booth 

The audienoe-packed theater was held in momentary shocked silence as 
the “regicide” made his dramatic escape, and then seething excitement 
hoiled tip throughout the home. Mrs. Lincoln, frantically screaming and 
caffirg for fadp, held the President upright in his rocking chair. Galls for a 
dodoc brought Dr. Chsufes A. Leak, assistant suzgeon of the United States 
VdmilQm, who dkxrfied over the railing of the box. Mr. Lincoln seemed 
to be dead. His iTes were cksed and his head had fallen forward. Dr. Leak 
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felt of his pulseless wrist and immediately laid him out chi the fkx>r with his 
head in the arms of Laura Keene, the actress. He then found a iai^ clot 
of blood on Lincoln’s left shoulder, which led him to look for a dagger 
wound. He slit open the coat and shirt slee\T but found no injury. On lifting 
eyelids he saw evidence of brain injury’, and immediately afterward the 
clotted wound in the back of the head was revealed. When he removed 
the clot, the intracranial pressure was cased, and shallow breathing and a 
weak pulse started up again. 

Dr. Charles S. Taft, actii^ assistant surgeon, United States Volunteers, 
was now lifted into the box from the stage and found Dr. Leak bending over 
the President, attempting to stimulate the respiration by placing two of his 
fingers into the throat and pressing down and out on the base of the tongue 
to free the larynx of secretion. Dr. Albert F. A. King had also come into 
the box, and Dr. Leale asked each physician to manipulate 2 m arm while he 
pressed upward on the diaphragm and under the left lower costal border 
to stimulate the heart’s action. This was followed by an "improvement in the 
pulse and the irregular breathing. 

Fearing the effects of any more bodily manipulations during this first stage 
of profound shock. Dr. Leale then attempted further stimulation by fordbie 
in-and-out breathing into Lincoln’s mouth, and soon heart and lungs were 
acting independently of artificial stimulation. Brandy was then poured into 
his mouth, and he swallowed it. As the danger of immediate death was over, 
bystanders urged that the President be removed to the White House, but 
doctors insisted on getting him into the liearest bed. With some diflfeulty. 
Dr. Leale supporting the head, Dr. Taft the right shoulder, and Dr. Kir^ 
the left, the stricken Lino^ln was carefully carried across Tenth Street to die 
rented room of William Clark, a boarder in the house <rf Wflliain Petosoo, 
and placed on a four-poster bed at about 10:45 pjoa., just- fifteen minutes 
after the shotting. 

After an unsuccessful attempt to remove the footboard of the bed, Lin- 
coln’s knees were unflexed by placing him diagonally across the bed, and 
pillows were propped under his body so that be lay in a ^ntly inclined 
plane. The windows were now rais^, the room was cleared, and tibe patient 
was undressed in order that the doctors might search for more wounds. They 
found no others, however. Hot-water bottles and blankets were sent for, 
and the doctors applied a large sinapism, or mustard plaster, over the solar 
plexus and entire anterior surface of the body. Examination of the wound 
was made, using a finger as a probe, but the ball could not be found. When 
Dr. Taft poured brandy between linocJn’s lips he choked, but finally swal- 
lowed it with much difficulty; another teaspoonful ten minutes later was 
retained in tl^ throat His respirations now became labored, and the pulse 
rate dropped to forty-four a minute and was feebk, Hk eyelids were dis- 
colored and aitirely dosed; beneath them the left pupH was gready cem- 
tracted and the ri^t widely dilated, with no xeaetkm to ii^t in dther. 

Shortly afterward. Dr. Stone, Lincoln’s family physidaB, and a Mtde later. 
Dr. Joseph K. Barnes, surgeon gez^al of the Unit^ Slates Army, and Dr. 



tlO MR. PRESIDENT — HOW IS YOUR HEALTH? 

Charks H. Crane, colonel and assistant surgeon general of the United States 
Army, came in and took charge of the mortally wounded President. At 
their suggestion, brandy was again administered, unsuccessfully, however, 
and for the last time. During the night Dr. Neal Hall came in, the physician 
with whcRu Dr. Stone consulted during the last illness of Willie Lincoln. 
Other prominent physicians of Washington, including Drs, C. H. Lieber- 
man and J. F. May, also arrived. Dr. Beecher Todd of Lexington, a cousin 
of Mrs, Lincoln, was there through the long night. Others present were 
Acting Ai^tant Surgeon Gord and Drs. C. D. Gatch and E. W. Abbott. 
Dr. Abbott made a detailed record of the President’s pulse and respirations. 
Descripdom of Mrs. Lincoln’s visits to her husband’s bedside were later 
puUis^ in the daily papers. 

LixKoln’s left upper eyelid was dark and swollen soon after he was put 
to bed. Thirty minutes later the inner angle of the right eye became dark 
and swollen, and soon there was a double exophthalmus. At H : 30, twitch- 
ing erf the left side ef the face developed and continued for some fifteen to 
twenty minutes with the mouth pulled slightly to the left side. The in- 
tracranial pressure, which caused embarrassment to the heart and lung 
centers, was frequently relieved by removing blocxi clots from the wound. 
At 1:00 SLin. spasmodic ccmtractkms of the forearm occurred and the 
muscles irf the chest became fixed, causing the breath to be held during 
the spasm, which in turn was relieved by a sudden expulsive expiration. 

At 2:00 sun. Dr. Barnes attempted to find the bullet with an ordinarv 
sQmr pmbe which met an obstruction in the path of the bullet about two 
indhes deep. There is some questkm zs to whether this obstruction was a 
portkai of the bullet or if it was just a bony irr^ularity in the floor of the 
cranium. A Nelaton probe was then passed beyond the driven-in piece 
<rf shill, and the buBet itself was distinctly felt about two inches beyond. 
Passing deeper, die Imken segments of tb^ ri^t orbital plate of the frontal 
bone were fdt at a distance df seven aiKl a quarter inches. The probe was 
then withdrawn, and no further efforts at explorations were made. 

At 5:00 am, the ootzing from the wound ceased entirely, and Lincoln’s 
brcadiing became stertemus and labored. Ehiring his last half hour it would 
cease entirdy for a minute and then resume after a convulsive effort. Each 
time those who were gathered about the bed diought it was the end. His 
last bteath was finally drawn at twenty-one minutes and fifty-five seconds 
past 7:00 am., and the last heart beat occurred at twenty-two minutes 
and ten secoods past the hour, on Saturday, April 15, 1865. Dr. Barnes’ 
huger was over the carotid artery. Dr, Leak’s finger was on the right wrist 
puke, and Dr. Taft’s hand was over the cardhim when that mighty heart 
made ks final contractioii. After a full minute of awed silence, Edwin 
Sixmtai soleinniy made his famous premounoement of <feath, and the Rev. 
Dr. Fhmeas D. Gurley knelt in fervent prayer. So passed from the earth this 
^neat man, five for the iges. 

Riesifient l a nc x rfn was practically imocRsscious from the time he was shot 
untfl Ilk death. One of the ohservatk^i^ made by his attendants was that 
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when the orifice of the wound was kept open and blood escaped freely, the 
patient would breathe better and his pulse improved; but whenever the 
caning was closed with clotted blood, the breathing became more difficult 
and the pulse more irregular. Now, however, there was nothing more for 
the doctors to do, except to gather for the autopsy, which was held in an 
upper guestroom in the northwest wing of the White House, at 11:00 a.m,, 
Saturday, April 15. Also present were Surgeon General Barnes, Assistant 
Surgeon General Crane, Dr. Stone, Assistant Surgeon Woodward, United 
States Army, Assistant Surgeon Curtis, United States Army, Assistant Sur- 
geon W. M. Notson, United States Army, and Assistant Acting Surgeon Taft, 
United States Volunteers, 

Dr. Leale declined an invitation to be present. He was a young physician, 
only twenty- three years of age, and his experience through the night was 
all that he cared to endure. On April 19, however, the day of the fuMra! 
procession to the rotunda of the Capitol, he did not refuse an invitation to 
join the “Surgeon General of the United States and Physkians to the 
deceased,” who, by order of the Adjutant Generars office, in consideration 
of their earnest effort to prolong the President’s life, were given a post of 
honor immediately in front of the sensational pallbearers and the hearse. Dr. 
Leale lived until 1932, when he died at the of ninety, and though he 
was always reluctant to discuss that night which, even after many years, 
brou^t him only emotional depression, he had reverently saved his cieped 
sword and blood-stained cuffs. 

It is unnecessary to review the details of the postmortem, except to trace 
roughly the passage of the fateful bullet, which is now preserved in the ar- 
chives of the War Department. This bullet, fired from a derringer, had been 
remoulded, a process which made it brittle. It was made not oi lead, but of 
brittomia, a hard aloy of tin, copper, and antimony. It had ^lit into two 
pieces in its progress thrcHigfa the brain, the smafler piece lodgii^ halfway 
in its track through the brain. The iaiger part of the buDet entered the 
cranium through the occipital bone just bdhizKi the left mastoid process, cme 
inch to the left of the superior longitudinal sinus, tore the lateral sinus, 
and, passing obliquely through the brain, carried large fragments of bone 
with it for two and a half inches (Fig. 4) . It stopped in the right anterior 
lobe of the cerebrum, just behind the right oibit, fracturing the orbital 
plates of both orbits. But the anterior dura mater, the thick aavering of 
the brain, lying over the posterior orbital beme, was uninjured. This most 
unusual double fracture of the orbital plates was decided and annminced 
to be a fracture by contrecoup. 

This explanation was generaly accepted by the medical profe^kjn. It 
1865 the Lemdon Lancet^ the foremost medical j<xirnal the time, pub- 
lished an article by T. Longmore, professor of military surgery at the British 
Army Medical Sdbool, in which he agreed that the fractures were caused 
by the brain being driven against the cdbital bones by Ae hnpetus com- 
municated to it by the bullet W. F. Teevrar, F.R.CJS., siHgeou to the West 
Lemdon faos{ntai, disagreed wiffi this qpaion, however. He dahned diere 
could not have been a transmissiicm of force for the reason that ffie bullet 
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Struck the oedput with such velocity as to make a shaq?, clean-cut hole, 
just the sujc of the missile, and therefore, could not have transmitted its 
motioci to the surrouiKliiig beme and brain. In his opinion, the bullet was 
spent when it struck the i%bt orbit, and rebounded without injuring the 



dura, even as a qsent btiB^ wiS hracture a long bone without penetrating the 
dollies that cover it He bdieved that die left orbital fracture was an ex- 
tension of die ri^it orbital fracture, and that the surgeons would have found 
that corniTOiikation by a more minute examinarion. We may be sure, how> 
ever, that a careful search for a connecting hacture had been made. Also, it 
is fpute impiobabie that a fracture of the dim orbital bone could extend 
throng die heavy qdienoid or the heavy hrcmtal bone to the opposite or- 
bital plate. The force called oontieooup is sdll the best explanation for 
that remarkable dodbfe fracture. 

Very Etde attention has been paid to the fact Lincoln was shot between 
the left xnsatoid bone and the mid-oodiutal region whOe sitting in a theater 
box widi die kfi Mda of hh face and body exposed to the audience. Cer- 
tahdy no otie in the same booc oould have indicted this wound ordinarily, 
wskm he had drekd around m back of Linooln and dien slK>t him wi& 
the ptshd m Us kft hand However, Booth was not left-handed; he fought 
moid bailies on the stage with the sword always in Us right hand, and 
salooii hotpmy Iiotdl desks, and owners of livery staUes all testified that 
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he was righthanded. At his favorite shootii^ galkry, Booth practiced many 
fancy trick shots, but always with hb right hand. In Majcwr Rathbone’s 
struggle with the assassin, he had parried Booth’s d^ger blow by thrustn^ 
his left arm upward, so the knife must have been in Booth’s right hand. 

An answer to this mystery of the location of the bullet wound is very 
ably and accurately presented by James P. Ferguson, a restaurant keeper of 
Washington who was an eyewitness to the murder, according to Otto 

Eisenchiml in his book, The Case of A. L Aged 56. *‘The hero of 

the play had just thrown a facetious remark at the retreating figures of two 
actresses. Just then Lincoln’s attention was attracted by a slight disturbance 
in the pit of the theater. He pulled the curtain aside, and with a quick move- 
ment turned his Head toward the center of the playhouse^ looking down- 
ward between the curtain and the post/^ Curiously, it was at this very in- 
stant that Booth pulled the trigger. The coiiMiidence is so bizarre as to be 
almost unbelievable, but the bullet actually struck Lincoln while his head 
was twisted sharply to one side in a downward direction. Only for a nKwnent 
did Booth confront the President’s left profile, but it happcMd to be the 
moment which called for action. Hence, the bullet entered Lincoln’s head 
on the left side and followed a forward and upward course. There was no 
other way for it to go. 

The question whether surgical interference should be attemped was un- 
doubtedly considered during the frequent consultations of Lincoln’s doctors, 
but beyond a probing of the wound to find the bullet, nothing was done. A 
decompression operation might have relieved the intracranial pressure 
caused by edema and hemorrhage, but no operaticm could have averted the 
fatal result of the injury. In any case, surgery of this type is usually not 
undertaken until from forty-eight to seventy-two hours after the incurrmce 
of the wound. Present-day treatmeBt would probably consist of thorough 
cleansing of the wound with normal saline solution and removir^ any bony 
particles or debris under aseptic conditions. Respiratory stimulants would 
be given, and intravenous injections of saline or dextrose solutions would be 
administered, as well as whofe blood or blood plasm. 

Even such treatment, the best that modem medicine can c^er, could 
have had no rrK>re than a palliative effect. The bullet’s extensive destruc- 
tion of brain tissue and vital centers made Lincoln’s death inevitable. There 
was nothing mc^re that could be done for this beloved hero but to mourn 
his passing and to honor his principles forever. 
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Andrew Johnson 


* ^ 1808-1875 ‘ 

Andrew Johnson came to the presidency under tragic circumstances 
and under a great handicap — perhaps the greatest handicap ever imposed 
upon a newly inaugurated President. Abraham Lincoln, one of the greatest 
men in the country’s history, had just been assassinated, and any man who 
succeeded him was bound to appear inferior in stature. The Civil War 
was over, but the urgent problems of re-establishing peaceful government 
and reconstructing the South were still unsolved. The bitter hatreds of the 
war did not end with the military surrender, and Johnson became the 
scap^oat fcH* the dissatisfactions of both sides. A Southerner who had 
supported the Union, Johnson was in an anomalous position. His sincere 
efforts to follow Lincoln’s proposed policy of leniency and aid to the South 
during its reconstruction period resulted only in his impeachment, with 
acquittal by the slim margin of a single vote. 

But Johnson, bom of a poor family and forced to work his way since 
boyhood, was used to harcMiip and opposition. He was bom at Raleigb, 
North Carolina, on December 29, 1808. His father, Jacob, was of an old 
Virginia family living in what is now Pendleton County, and his mother, 
Mary McDoiiough, was bom in North Carolina oi Sootch-Irish descent. 
While his father was a porter in the once famous Casso’s Inn at Raleigh, 
his parents lived in a little cottage inside the iim yard, aird it was there 
that Andrew, their second son, was bora. Even as a young boy he was a 
leader, extremely restless in disposition and ready to start any amusement 
or even mischief that took his fancy. His favorite games were baseball 
and “bandy,” and he kwed to climb picket fences and trees, with the result 
that his clothes were usually tom and soiled. 

When Andrew was ten years c^d, he was bound as an ai^rentice to a 
tailor, James J. Selby. Bound really meant bound in Andy's case, fen* he 
was chained to a table and a pair of shears and had no chance eidier to 
play or go to school. When he was sixteen, however, he took part in an 
escapade that led to the end of his bondage. He and another apprentice 
threw stones at die house of a Mrs. Wells, and when tl^ were threatened 
with being sued, the two boys, together with Andy's older bixidier, ran 
away. Thh led to the famous advertisement which offered a $10 reward 
for the return the two Jolmscm boys to Mr. Selby. Lucidly enough, that 
reward was never clamed, and your^ Andrew remained free to make his 
own career. 

It is amazing how successful that career vkras, ccaasidering Johnson’s lack 
of formal educatkm and social positkm. He settled in the town of Green- 
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vilk, TeiiiiesM^, and at the age df niHeteoi married Eliza McCardle, who 
tai^t him bow to write. afterward he became an alderman^ and 

before was t%reiity-two he was mayor of the town. In 1835 he entered 
tJhe stalte legislature, and in 1843 he was ckctcd to the United States 
House of Representatives. He served there until 1853, when he became 
governor <rf Teatmessee, Four years later he entered the United States 
Senate^ where he remained until appointed military govrnor of Tennessee 
by linoilii in 1862. In 1864 he was elected Vice President, and within a 
year he had snoceeded to the presidency through Lincoln’s death. He had 
come a lot^ way indeed from his humble beginning as a tailor’s apprentice. 

In adult life, Johnson stood 5 feet 10 inches tall, and his a>inpact 
figure gave an indicatiofi <rf muscular power and strength. His sturdy legs 
were somevdiat short in comparison to the rest of his body, but he held 
himself very erect with his h^vy broad shoulders thrown back. His head 
was massive and well-shaped, his neck thick, and his chest broad and deep. 
He had a swarthy dun and luxuriant dark hair which in later years thinned 
out and turned gray. His most strikii^ facial features were his dark, deep- 
set, piercii^ eyes, and be did not wear glasses until he was well past fifty 
years of age.. He had a wkic, high forehead with a large bony protuberance 
above each brow, a large nose, mobile mouth, and a firm, square, slightly 
undmlting jaw with a cleft ddn. Though a large man, his feet and hands 
wrae small. As for recreatkxi, Johnson’s favorite game was checkers, 
although he never became an export Wjt never went to the theater and 
be cotisideied gambling wrong, but be took great pleasure in circuses and 
mimtiel shows. His greatest fault was his occas^kmal lack of tact and 
c%iiity. Thou^gh kindly and sympathatic at heart, his natural shyness 
made him appear hard and inflexible except to his closest friends. 

Johnson’s health during his early years of life was appiarently good. The 
first mentkm of ill health occurs when be was a congressman from Tennessee. 
This sickness, although its exact nature is not known, was severe enough 
to make him abandon his pc^itical career for the time being, but he 
recsowered in trmc to accept the governorship of the state. In those days, 
physical violence was almost as great a threat as disease, and a public 
official needed courage as well as politica! aUlity. On* one occasion a 
{^acard was posted in Nadiville warning Johnson that he was to be shot on 
sagfat. An esecHt was offered to him, but he answered, “No, gentlemen; 
if I am to be shot, I want no man to be in the way of the bullet.” He con- 
tmiied to about alone, and no attmipt was made to shoot him. Some 
time later, his life was again threatened, and on facing a hc^dle audience, 
he adked them not to speak but to shoot him. Placing his rght hand on 
his pistol and holdiiig his coat open with his left hand, he blandly faced 
the people. There was no distuibance, and Johnson, remarkir^ that he had 
evidently been midnfmmed, proceeded with his speech. At another time, 
follov^hig a heated dUmte between Johnson and Senator Befi, a duel was 
pcofaoeed, but the next day there were apologies on both sides and the affair 
was foegotien. 

Durii^ the pmod just preceding the Civil War, johnsem became very 
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unpopular with his fellow Tennesseeans because of his stand for unity of 
the states. Once when he was riding in a train, a stranger came down the 
able and asked, ‘*Are you Andy Johnson?” On receiving an afiimative 
answer, the stranger attempted to pull Johnson’s nose. A lively scuffle 
ensued but neither man was greatly harmed. Feeling ran so high at this 
time that Johnson’s life was constantly in danger. His mail was filled with 
threats and insults, and a price was even set on Ms head. However, these 
incidents seemed only to inspire him further in his efforts to plead the 
Union cause. 

When Johnson was fifty-five and newly elected Vice President, the same 
insurance company that had offered to insure Lincoln’s life free of charge 
made a similar offer to Johnson. Unlike Lincoln, Johnson accepted this 
proposal and was found by the medical examiner to be in perfect physical 
condition. Between the time of his election and his inauguratioii, however, 
Johnson suffered from an acute attack of typhoid fever. He was in bed 
for several weeks with a high fever and severe prostration. Offidai notke 
of his illness was printed in the New York Tribune on March 1, 1865, in a 
dispatch from their correspondent at Columbia, Tennessee. Because its 
prevalence in the days of the Givi! War, no great importance was attached 
to typhoid fever at that time, but it marked the beriming of a major 
tragedy in Johnson’s life. 

His convalescence was ioi^ drawn out, and despite his plea to be 
inaugurated in Nashville, he was summoned to Washii^ton. On the 
evening before his inauguration, several of his friends gave him a party at 
which a good deal of wine was consumed. The next morning be awoke to 
find himself greatly debilitated from the after-effects of the typbead fever, 
from his journey to tte Capitol, and fran the party of the before. 
Against the better judgment hb physician, he was driven to ^ Capitol 
and taken to the Vee President’s room. He was perfectly sober but almost 
overcome by hb weakened cooditkm and by the excitement of the occ 2 bkm, 
and before the ceremony began he asked if he might have some whbky as a 
temporary stimuiant it was sent for and Johnson toc^ a good stiff drink 
of it In a few minutes the drink and the heat oi the Senate Chamber 
played havoc with him and put hb mind in such a befuddled condiriem that 
he gave an address that was ramMing and incoherent to say the feast Hb 
friends were astounded and mortified, and Lincoln’s head drooped in 
deepest humiiiaticm. 

Immediately after the speech, Johnson was put to bed, sick both mentally 
and phyricaOy. Several doctors were called in oonsultatkm, and an effort 
was ma<fe to aliM Johnson’s cemdition as a temporary insanity. The doctors, 
however, refused to falbfy the facts of the situation. After a few weeks^ 
he was taken to Silver Spring, the estate of F. P. Blair, where he had an 
opportunity to rest and recover hb strength and to give rumors and wild 
taHc a chance to die down. Thb incident was the source of many accusa- 
tions that Johnson was a drunkard. Later events, however, proved that thb 
reputation was ratirely without justiffcarion, and Johnson never afteaward 
h^ or served liqueur, either at hb home or in hb office at tibe Capitol. 
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Jdhnmi, as Vice Ptoidait, was amther intended victim of the plot that 
resulted in the assassination of Lincoln. When Booth called together his 
Ataserodt was assigned to the job of assissinating Jdinson. 
Atesodt lefused, sayii^ that he went into the conspiracy to capture but not 
to lull. However, he did make some preliminary moves tewaid kidnapping 
Johnson. On April 12, Atzerodt had Johnson pointed out to him and 
found out the number of his rocm at the Kirkwood House. On April 14 
he procuied a room at the same hotel in order to keep an eye on Johnson’s 
movements. Durii^ the twenty-four hours preceding Lincoln’s assassination, 
Ataserodt spent practkaliy all his time between Johnson’s hotel room and 
the bar, drinking heavily to bolster his courage. At the appointed time, 
however, either moral scruples or cowardice kept him from making any 
effort to kill Johxison. 

Immediately after the trial of Mrs. Swiatt, another <rf the conspirators. 
President Johnson suffered a very severe pain in his side and groin, a 
recurrent attack of kidney stones wtiidi had plagued him for a long time. 
This time the pain was so severe during the pass^ of the stone through 
bis ureter that opiates had to be given. He was in bed for one week and 
was forced to caned Galmiet meetings and all appointments at his office. 
In the fonowing yeauns he had severd subsequent attacks of urinary calculi. 

About ten days aftaer this spefl of illness, although he was still having 
pain and a severe headache, Johnson went on a boat trip up the Potomac 
on the steamer Dom. This cxcurricm proved very beneficial, but he con- 
timsed to be pale and greatly weakened f^ysically. During the remainder 
of July the extreme heat and humidity for which Washii^cm is fannms 
did Jehason’s health no good. It was generally rumored that Johnson had 
a stroke during this period, but there is no evidence either to support or 
deny tiiis hypotb^. In view of later events there is some possibility that 
the story may have been true. 

Johnson’s daily routine while he was Pre^knt was work and more work, 
arose at six in the morning and wrote, read, or studied until ten; ffien 
interviews for an hour; then lunch. If possibie he toc^ a walk at three 
o’dbek befote his dmner at four. From five o’clock usually until midn^ht, 
he woiked m hk office, with an intermission for tea or o^ee with his family 
at e^t o’clock in the evening. The ordinary, inevitable worrfes of a man 
in hi^ office were augmented in Johnson’s case by personal troubles and 
the dktuztsed state of the nation. His son, Robert, became a drunkard and 
was fciaJly sent to Lffieria to invest^ate die Afiican slave trade. JeJmson 
was abo plagited by a nasty rumor that he was die iBegitmale son of a 
gendeman of some <&tinctioc!, althou|^ no two people could agree on the 
idei^ty of dm m a n . Throui^ it all he wmked under the terrible handicap 
of the dfaioyalty and uzdaidifulness erf his Cabinet members, especially 
Edwm M. Stantem. When he removed Stanton from his post of Secretazy of 
War, tbe House of Repres e n t atives refrfied by impeaching Johnson; and 
altiipv^g^ he was fin a ll y acquitted, die obvious antagonism of Congress must 
have been a heavy baxden to his spizit 
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During the last few months of Johnson’s stay in the White House, he 
relaxed considerably and really enjoyed life with his relatives and friends. 
His health at this time was perfect When he kft the presidency in 1869 
it must have been with a sense of relief and anticipation of peaceful years to' 
come. Even then he was not safe from violence, however. A few yean 
later a young drunkard staggered into Johnson’s room and attempted to 
cut the ex- President’s throat. This attack was qukkly subdued, but another, 
of a different nature, was soon to follow. In June, 1873, Johnson was 
striken with cholera during an epidemic which spread over almost the entire 
state of Tennessee. Johnson’s sickness passed into a state of crises, and he 
seemed surely to be dying- His strong resistance and robust health tilted 
the balance, however, and in three weeks he seemed definitely cm the mend. 
Johnson pulled through safely but his recoverv' from this severe and 
devastating illness was never complete. 

Two years later, when Johnson was sixty-six, he suffered the illness that 
was to be his last. On July 28, 1875, he started on a visit to a married 
daughter, Mary Stover, who lived at Carter’s Station, Tennessee. The 
day was extremely hot, but he seemed to be in excellent spirits and enjoyed 
himself immensely with fellow passengers on the train. He was met at 
the station by relatives and driven in a bii^gy to the farm, which was a 
short way from town. After lunch, he was taken to his room by his grand- 
daughter, Lilly Stover, and settled in a nice easy chair where he could 
gaze at the smooth waters of the Watauga River. They talked of many 
things and especially of Lilly’s coming marriage. As Lilly left his room, 
she heard a heavy thud as though something had fallen heavily to the floor. 
Quickly returning she found her grandfater slumped on the carpet, ap- 
parently unconscious. A {^ysidan was called immediately, and he found 
that Johnson’s entire left side was paralyzed. 

Johnson rallied after this stroke, althou^ his mind was confused and 
he kept talkii^ of his tailor shop and of h$s many stocks in the past. 
Just about twenty-four hours later, however, he had another stroke and 
never again regained consciousness. Physkans were in constant attendance, 
but he gradually grew weaker until his death at 2:30 a.m. on July 31, 
1875, from cerd^l hemofrhage. 

Johnson’s career as President was esentially a tragic one. In spite of 
his unlimited faith in the people, they rejected his principles of recemstme- 
tion. Impeached for a violation of the Constitution to which he was in- 
tensely devoted, fate played him a peculiar trick when the Supreme Court 
in 1923 held the causes for his impeachment unconstitudonaL The story 
of Andrew johnsem lends a special significance to Thomas Carlyle’s famous 
quotation: **1116 history of mankind is the history of its great maa; to 
find out these, clean the dirt from them, and place them cm. their pit^r 
pedestal, is the true function of a historian.” 

BIBUO<]^AFHY 

1. Preddents of tks linked Stmies, Jolm S. G. Abbott and H. Russel!. Port- 
land, Maine: H. HaEett and Go., IS^I. 



m 


Hit FRESHHJfT — HOW IS YOU» HEALTH? 


2. Tks ^ daoile G. Bowen. OiiHstidgc, Hoii.: Houghton MiMin, 

3. 14th edidoD, iroL 13, p. 107. 

4. Amttum ^r^ditmis. By Eoic JJ, Hatiuimy. New York: Garden City Pub- 
Ikl^ag 1939. 

5. frnkmmfi Oor By Floyd 1. McMurray. indianapolis and New 

York: Bobbe-MemU, 1939. 

6. Th* Af$ 9f Hat#. 1^ Gooese Fort Milton. New Ycwk; Ckmard-McGaim, 1930. 

7. dmdr^m /^ntoa. By Frank Moore. Botton: Little, Brown and Co., 1866. 

8. li/e mt4 rimei of Andrew j 0 knnfn, A Natioiial Man. New York: Appleton, 

IBIS. 

9. Amif^m By L. R Stryker. New York: Macmillan, 1929. 

10. iJmt mtd Grm»4s o/ Oar JPrejManti. By O. S. Weaver. B^tlnxMe: HLii and 

Harvey Pnblisliiiig Co., 1884. 

11. Tka Fraiidaatr o/ fka UniUd Simisi, Edited by James Grant Wilson. New 

Y<^: Apf^dCon, 1896. 

12. Amdfsm By IL W. Winston. New York: Henry Hc^t, 1928. 



10 


Ulysses S. Grant 

1BE2-1BB5 


OR many years after the Civil War had ended, it crnitinucd to have 
great miiuence on the country’s choice of Presidents. Ulysses S. Grant 
was thus a sure-fire candidate in the first national election after Lincoln’s 
death. He was both a hero of the Union army, the man who had forced 
General Lee’s surrender at Appomattox, and a Republican, a member of 
the party that Lincoln had brought to widespread popularity. Like Lin- 
coln, too, he was a maxi of the people, descended frcan generatkxis of early 
American settlers. His parents, Jesse R. Grant and Hannah Simpsicm Grout, 
were Kving in a little town called Point Pleasant in Gleremont County, 
Ohio, when young Hiram Ulysses was bom on April 27, 1822. 

Grant’s boyhood was similar to that of any country lad of his time. 
There is no record of any childhood illnesses or injuries, although on cme 
occasion he almost drowned when he slipped off a log in the river. The 
current carried him swiftly downstream, but he was pulled out just Sn the 
nk:k of time near an embankment. Granf s major preoccuparion as a boy 
was horses. Even at the age of six he was a fearless rider, and at twelve 
he had broken many colts and was an expert driver. It may have been 
his quiet gentle disposition that gave him his wonderful contrc^ over 
horses. Although he was fcmd of ail outdoor sports azxl games, he was 
more apt to be found by himself or in a stable or pasture with Ms animal 
friends. 

As he grew older. Grant became broadshouldered, well built, and muscu- 
lar, but never very tall. On May 31, 1839, when he was seventeen, he 
entered the Military Academy at West Point and stayed there the full 
four years. It was there that a curious accident changed forever his chris- 
tened name. Tlie congressman who made Grant’s appointment evidently 
confused youi^ Hiram Ulysses widi his brother, Simpson, and as a result 
Grant was registered on Ms admission blank as Ulysses Simpson Grant. 
The mistake was never cosrected and thereafter Grant adopted it as his 
ofiBcial name. 

During his West Point career. Grant was never a leader in classes or 
activities, but here again was known for his horsemanship. He never 
chewed or tobacco, which seems rather strange in view of the fact 

that in later years he had a €%ar in his mmith almost constantly. Durm^ 
his last winter at West Point, Grant devek^ped a severe and persistent 
cough which was accompanied by hoarseness and a drastic loss in we^t. 
At graduation he weight 117 pounds, having lost 20 pounds within a 
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few Hiofiths. This illness was diagnosed as “Tyler’s grippe,” but when 
cue coisa&den tl^ fact that two uncles on his father’s side and a brother and 
sHter youfiger than himself all died of pulnionar>* tuberculosis, it seems 
unqucstkmaUe that Grant, too, had contracted the disease. An incipient 
tuberculous Icsioo of the lung, with a possible extension into *e larynx, 
was no doubt the cause of his coi^. On being called into active service, 
however, the youi^ lieutenant kept out of do<Hs practically all the time, 
and in May, 18+4, one year after his graduation, he had apparently re- 
covmd fuUy from all signs of tuberculosis. 

In August, 1848, Grant married Julia Dent in St Louis. To this imion 
were botn three sons and one daughter. It is interestii^ to note that Mrs. 
Grant bad a convergent strabismus, commonly called “cross eyes ” but was 
never operated on because of the strenuous objection of her husband. 
Grant himself was not consadeied a particularly handsome man. In adult 
life, he was described as being short ( 5 feet 7 inches), sturdy, muscular, 
quiet, and rather ordinary looking. He had dear blue eyes, heavy jaws, 
round shoulders, and wore a scrubby beard. 

Granfs rather unmilitary appearance was belied, however, by his fine 
record as a soldier and c^ficer during the Mexican and Civil Wars. As 
might be expected, he was exposed to many hazards besides enemy bullets 
dturing hk anny career. In 1852, while he held the rank of captain, he 
waa oftkred to take a large detachment of troops from New York to 
the west coast via the Panama Isthmus. While they were in Central 
America, an epidenuc erf malaria, followed by cholera, broke out among the 
troops, and of the 700 men, 110 died. Grant, however, escaped serious in- 
fection and did not lose a single day from duty. Several years later, 
in November, 1861, Grant narrowly missed death in the pilot house of a 
boat when a bullet went right through a sofa on which he had been lying 
just a moment befewe. 

On April 4, 1862, Grant was ridiig hcnnseback in the dark when his horse 
slipped and fell, pinning Grant’s leg under its body. His ankle became 
so swollen that his boot had to be cut off, and for several days he could 
walk only with tl«j aid of cnitdies. Again in August, Grant was thrown 
from a horse, and this time he was knocked unccnscious. His 1^ was 
swollen from the knee up to the hip, and the edema extended along the 
sade of his body to the armpit. He suffered intense pain and was unable 
to leave im bed for a week. Then he was carried on a litter to a steamer, 
which took hkn to Vicksbuig, where 1^ i^>ent scvotJ v^^ecks convalescii^. 
His back was evidently injured, too, for one account of this accident states 
that his entire body was immobilized for several weeks. 

Three years later, General Grant escaped possible assassination wl^n 
he dedined an invitation to accompany President Lincoln to Ford’s 
Theater in order to be with his wife arid children at Burlington, New 
jmey. During Giant's own eight years as Prericknt, his good health was 
usiintem:q>ted and remained so fmr many years afterward. In December, 
1883, however, when he was rixty-cme years old, he slipped <m an ky 
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sidewalk near his bcxne in New Yorit City. At first his injury was con- 
sidered a bad sprain of the hip joint with a possible dislocation, but the 
long duration of his convalescence makes it apparent that there must 
have been a fracture of the head of the femur (thigh bone). Walking 
was very difficult and painful for him, and he was forced to use crutches 
at all times. It was not until the following summer that he w-as able to 
be outdoors. 

Grant*s final illness had its inception during the sprii^ of 1884. He 
first noticed spasrrKxiic contractures in his throat, followed in a few weeks 
by pain of a stabbing character. In his own words, Grant “observed 
upcm eating fruit, that my throat was sore, and that peaches particularly, 
of which I was very fond, gave me great trouble.” Mrs. Grant insisted 
that he sec Dr. Da Costa of Philadelphia who referred him to his general 
practitioner, Dr. Fordyce Barker of New Yoric City. Unfortunately, 
Dr. Barker was in Europe at the time and did not return until Octofow 
15, 1884, more than three months later. It is problematic whether this 
delay was responsible for the fatal outcome of the disease, but Grant 
mi^t well have profited from the modem warning to “Fight Cancer 
Early.” 

When Dr. Barker had seen Grant he sent him with a letter of introduc- 
tion to Dr. John Hancock Douglas, one of the foremost throat ^>eciali$te 
of the times. Grant’s previous medical history, as given to Dr. Douglas, 
was itemized as follows: (1) difficulty in swallowing certain substances; 
(2) severe and persistent cough while in his last year at West Point, 
from which he recovered completely after living out of doors for several 
months (the fact that he probacy had a tuberculous lesion in his larynx 
at that time was pertinent to his present condition) ; (3) a family histoy 
of longevity; (4) severe migrainous headaches at fairly regular intervals; 
(5) one leg shorter than the other because of an injury to his hip, after 
which, duiii^ confinement in bed, he had pkuxo-pneumcmia and general 
debility; and (6) mental shock and weariness fiom a financial disaster. 

Examination of a rather superficial character revealed a very deeply 
congested velum (red and swollen soft palate) and induration (hardened 
inflammation) on the right side of the tongue near its base. Apparently 
no examination was* made of the larynx. Grant was then told that he had 
cancer but that the prognosis was not altogether hopeless. Later, a more 
detailed report was given: 

disease is by no means as extensive as is generally believed. In fact, tbr 
ulcerations, ia extent, aie limited to the ri^t pillars of the fauces (tonsii 

area], the anterior one being perforated at its base. The adjoinii^ r^t dde of 
the roef^ of the tongue is indurated to a slight extent, as is also a nex^boring 
giand under the angle of the jaw on the right dde tlie neck. The xoof of 
*he mouth, along the line of the hard palate and to the right of the naediaii line, 
cemtains three small warty-like excrescences, whkh show a tendency toward cdl- 
proliferatkxi. The epi^ottk is free from any abnormally, as axe all other parts of 
the throat," 

Local treatment as in^tuted by Dr. Dougks consistod of washing tlie 
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thimt and moudi witib astringent mud antiseptk scdutions to remove debris 
and its odor from the cbeased twies; inrigatiofis fm: mechanical cleansing; 
tieatii^ the ukeratkais with ^ti!vcr nitrate, hydrogen peroxide, and dusting 
with bdofom powdar; and an order to stop smoking. Grant and his 
family and attendants carried out these instructions iznpiidtly. 

This t rea t m e n t was oontiniied for several months without change until 
the late winter erf 1885 when several complkatiom occurred. Grant be- 
to sttBTer from an intemuttent loss oi voice, probairfy due to an ex- 
temiofi of the inflammatioii and edema into his larynx. The ulcerations 
on his tongue and in his larynx gave him pain on taUcIng and swallowing, 
and the cmmadiment of the tumor mass adjacent to the larynx made 
tMneathmg diJScult. In addition, he began to have severe neuralgic pains 
throughout his bead and in his car. At this dme a rather detailed ^lie- 
tin was issued by the {rfiysidans in charge: 

the indkiradoa of the toogue hM existed more or less since last fall, 
when the pntieiit was first seen hy lit. Doughs, the ulceratioiis have ai^peared 
<|iiit recently. It was during their p r o g r e as that tl^ General suffered from pain in 
dw r^t ear, which now has been endrdy relieved by the kxsd appUcatkm of a 
four per cent serfudem of cocaine. Undbr the same treStznent all pain in degluddon 
b now entirely controlled, atkd the patient is kept in a very comfortable state. 
The pulse which is nonni^ sixty per minute, occasiomlly reaches eighty beats. 
The bodily temperature m aocmaL The appetite if fair, which is saying everything 
in its firm, as the General is not a hearty eater. Hh bcxlily costditiosi is, how- 
ever, miach below par, and is more to be ootuodered at present than tibe local disease. 
The treatment of the case has been judkioudy coBoervative from the start. The 
finid extract of <»»caine is administered iniermdly and iodoform is dusted upon 
the uloeratioos. Contrary to the general isip r easioB, the tongue itself is not 
ulcerated, nor has it been, as far aa we can learn, at any thne during the progress 
of the diwase. The troubkamse tooth said to have htem extracted for t^ relief 
of hagiud ulceration was on the opposite or sound side of the mouth, and was 
remo v ed to relieve a permtent ache of the left ear.” 

A very ccMHfrfete leccrxi of the miczioGCopic examination of ^>eciinens re- 
moved fitMtn General Grant’s thioat was given by Dr. George R. Elliott in 
March, 1885: 

From nuisiesxHis iaMiuines dmt have been made of me regarding my znicroscc^c 
ex a min atioii erf the specimens remeved item General Grant’s throat, and from the 
great mterest manlfeHed in his case, I have conaented to before the medical 

pnrfessacm the data upem which the dsagoosis rested. 

When the unportance of usii^ the mianoacope to determine the exact ckature 
frf the malady became appsurent, I was imited by Dr. J. H. Douglan to asdst 
and he then sent me some scra^nngs hum the s urf ace of the little sore ms the 
right posterior pdhur of the fauces. These httie particies 1 carefully i^i^iared in 
dkc usual way and exanuned with the imcrosoope. litde, however, of definite value 
oonid he made out, because the spedmens had, unfortunately, been allowed to 
dry 11 ^ before they came into my possession. They were consequently useless for 
puiposes of mionosoQpic exammation. 

On the niorniag of February 18, 1885, the hnpmtance of a further and more 
satiifactery investigndosi was suggested to General Grant, and the xtecemky of 
rensotfing a «n a 8 piece of the diseased thsue for diat purpose was made known to 
hhn. Cofiscsit was readily obtamed. X was then permitted to see the extent of the 
grass Imisin, and was lusnidied with a hhliory of its derek)p 83 aent. 
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Prtlimuiary to cutting any the diseased tissue tlic throat was sprayed with a 
four per cent soiutiem ol hydrochlorate of cocaine, which allayed, to a great 
extent, the initabiiity of the affected tissue. A piece as large as a smaU pea was 
then removed by Dr. F. G. Riley, from the ulcerated edge d the posterior pillar 
of the fauces. The removal tooik but a moment, and gave the patient little dis- 
comfort. The specimen was placed at once in akohol and water, equal parts, for the 
purpose of hardening iu After iimnersion for twenty-four hours, the specimen was 
transferred to absolute alcohol, in which it was kept for twenty-four hours longer, 
when it was found possible to make tiiin sections. The latter were stained, in order 
to bring out more dearly the minute component parts. The staining reagents used 
were haematox>'lon, l^smark Isown, and haematoxylin and eoeine. Subsequently 
these sections were mounted on glass slides in Canada balsam. 

1 found that the tissue examined was composed largely of epithelial elements, 
grouped frequently under the form of distinct lobules. The cclb forming these 
lobules lay in close contact, and showed a marked tendency to be arranged m 
concentric globes or “nests.” This latter arrangement of epithdia is charactemtk 
of that form of cancer known as epithelioma. 

Most of the globes were found to be in the early stage of formation. I do not 
wish to be understood as bating my diagnosis of epithelial cancer upon these i^obes 
or nests only, but in connection with other pathological and clinical data I regard 
thdr presence as highly significant. 

Marked znultifonnity in the shape of the epithelial elements was another of the 
important findings in the ^>ecimens under examination, while distinct evidences of 
cdi-proliferatioQ were seen in the Malpigihian layer. By the above is indicated a 
tendency of the new oell-formation to burrow into the deeper parts of the underlying 
tissues. Extravasations of blood were also found among the ^thelia. This condition 
I regard as pointing to a krw vitality of the newly developing growth, axxi ceQ dis- 
solution, leading to rupture of the capillary blood channels, by which their contents 
escape into the surFOtmdmg tissue. Finally, in some parts of tiie diseased tissue a 
fibrous framework was found. 

By way of summary, then, the more or less lobulated appearance of the epithdial 
mass; the actual existence of some “oeB-r^sts”; the great drversity is the shape of the 
oeE ekments; the marked evkknees of epe^dUas pcoiiferatxm, and the peculiar 
appearance of the stroma, warrant the diagnosB of cpithelioiBa of the sqmmaam 
variety. 

This condution has been airived at, afker the greatest poutible care had been 
taken to exclude all possibilities of enmr; after an exhaustive study of every detail, 
with a knowledge of the cimical hhtory of the case, and this, too, with a mind 
amtious only to find nticrosooftical evidence that the disease was of a benign or 
innocent nature. 

Since sending in my fiirst report I have shown the specimens to Dr. T. E. Sattcr- 
thwaite, the wcB knom pathologist, and he fully corroborates my diagnosis. I have 
also, upon request, shown the .same specimens to Drs. Fordyce Barker and J. H. 
Douglas^ the eminent gentlemen in charge of the case, and to Drs. Henry B. 
Sands and George F. Shrady, the consulting surgeons, all of whom appreciated the 
significance of the appearances, and expressed themselves accordingiy . . . 

On April 7, 1885, Grant had a very severe heraorrhage when an artery 
in the diseased tissue eroded. Hie task of stepping it was a tSfficnlt one, 
and his physkdans woe almost certain that he would die. He was 
(hgitalls for the heart, and cocaine solutiom vme hediy applied to the 
entire r^ion. Morphine was injected faypodennkally at frequent intervals. 
Such a hemorrhage horn the deep tissues of the pharynx is a very serious 
com|dicatlon, wheth^ it from tumor tksue or an abscess. The 

treatment for such a coraditiDii today would be surgical — a %atiosi (tyiz^ 
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olF) of the common carotid artery of the same side. This pnxedune in- 
volves some risk because of dama^ to br^n tissue, but undoubtedly has 
saved many lives. 

April 8, Grant’s dosage of opiates was gradually reduced, 
and an aimotmcement on April 15 stated, ’*Hc dbes not require so much 
morpfaia now; <mly rix giaim were injected today instead of the customary 
ten.’* He also grew mm quiet, and a thorough examination revealed less 
inHammatkm and pus in tte tissiies of the tongue. However, there was a 
very cofisaderabk extension of the tumor mass into the hypopharynx and 
epiglottis, and an increasing involvement of the thyroid cartilage of the 
larynx. 

On June 16, 1885, Grant’s cervical glands had grown so large that he 
had to wear a muffler to hid his af^pearance from the curious public. He 
was terribly emaciated and was still unable to walk without the aid of a 
stout cane. In one wedt, his weight fell from 140 to 130 pounds, and this 
loss <rf vkfeight continued until his deatih. On June 27, 1885, Grant was 
moved to Mount McGregor, New York, near Saratoga Springs, Ten days 
later he wrote a long letter to Dr. I>ougias in which he predicted his 
imminent death, which he felt would come either through hemorrhage, 
strangulatioci, fimn dbstructioii in his throat, or exhaustion. He realized 
that the first two might come at any time, and that the time of arrival 
of the tibird could be computed with almost mathematical certainty. He 
reiterated his stror^ faith in Ik. Dot^^las and expressed a widi that there 
be no further consultation by other doctors, since any measures now could 
only proloc^ his agony. 

At about this time Grant also scribbled a dhsertation on the use of 
cocaine, knowu^ that he had become addicted to it Briefly, his thesis 
was that cocaine, when taken properiy, gave wcmderful relief from pain. 
Hie parts treated became numb and partially paralyzed, causii^ an 
unpleaksant but not painful sensation. He aho noticed a tendency to take 
the drug in larger quantities and ctftaier than was necessary, but he fought 
bravely against this desire. 

Oa July 21, Grant had a severe iqiell ctf hicoou^rii^, and ^‘sfririts mor- 
phine* were given for its rdief. Tfe following day Grant wrc^ on a pad 
that he wanted to be put to bed. Hiis request was significant dT his ap- 
proaching death, for during the past several months he had slept in an 
easy chair to prevent chokmg a^ to make bceathing easier. On the 
evening before his death his hands and feet became ky cold, and his 
puhe was ra|^ and very weak. During the night he became cyanotic, 
breadbing with qukh, shallow respirations, and edema of the lungs soon 
fdSbwed. The only way he could take liquids was by means of a moist 
qponge placed in hh mcmtii, but repeated injections of bandy were given 
dtiri^ the ni^l 

At S;08 ajn, on July 23, 1885, Grant died very quietly at die age of 
shcty-three. The cause of hk deadi was a carcinoma erf the temgue and 
txmsSL widi extenskn of the growth into the hypqpfaaiynx and larynx. 
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It is very possible that this condition was complicated by a resuipence 
of an old tuberculous ulcer in the larynx. 
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R UTHERFORD B. Hayes, like Grant, was bom in Ohio in the year 
1822. His parents, Rutherford Hayes and Sophia Richard Hayes, had set- 
tled on a farm by the Oientangy River near Delaware, Ohio. It was here 
that young Rutherford was bom on October 4, 1822, less than three months 
after his father died of an acute infectious disease, probably malaria. The 
baby was so feeble that he was not expected to live more than a month 
or two at the most. However, under the very careful guidance and care 
of his mother, his older sister, Fanny, and his uncle, Sardis !l^ixhard, he 
gradually gained in strength. 

As a boy, Hayes was rather delicate physically, but had a very stable 
nervous system with no trax:e of neurosis. As a young man he was some- 
what worried by the fact that scane of his relatives had gone insane, but 
Hayes’ own mental health was always admirable. As a matter of fact, an 
outstandii^ feature of Hayes’ character from boyhood on was his complete 
ncKmality. On one occasion when he was still a young boy, he broke 
through the ice while skating, but even then he remained very calm until 
rescued by his companions. He was never cat^t in any scrapes and 
never had any wild oats to sow. Most of Ms youth was ^>ent at his Unde 
Sardis* home, where a spadous lawn and a wizKiing stream nearby psxwided 
an adequate i^ayground for all the boyish games and sports of whkh he 
was so fond. He helped to gather maple syrup in the maple grove, and 
in the surrounding wooded country he picked cherries, apples, and nuts 
in season. When a litde older he became an expert with the rifle and 
spent a good deal of his time hunting and fishing. He was even more 
devoted to swimming and skating, however, whik among indoor pastimes 
his favorite was chess. 

Durii^ his years at Kenyon Gdlege, Hayes was a champioii runner, 
apparently tireless in physical activities, and never ndssed a day df school 
bei^use of sickness. CM one of his Christmas vacations, he walked throu^ 
four inches of snow from college to his benne — b. distance of forty miles — 
in twelve hours. When he was nmetewi, he developed a slight which 

wmried Ms mother a good deal, and in a teasing letter he tc4d her diat his 
doctors hoped his life mi^t be |mkmged a few years 1 will stop 
djrinking, regulate my diet, fce^ out of the cold, and entirely refrain from 
kughii^.** While studying law at Harvard, fee hurt several fingeis playii^ 
hasdsall — no ^oves were used in those days — and subsequently oonchided 
that it was a childish game for a man of twenty-HOoe. 

In 1847, when Hayes was twenty-five and piacfking law in Lower 
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SaiMtitsky^ Ohio, be developed frequent attacks of sore throat. His family 
doctor prescribed a warmer cUmate, but on consultii^ two Cincinnati phy- 
skiam, Do. Musscy and Dresbach, Hayes w^as given a very thorough ex- 
amination ajad advised that a trip to Mexico would not help matteo and 
that enibting in the amty, whkh he was considering at that time, would be 
definitely bad for his weik throat They were also rather apprehensive of 
an indpieiit ptilmor&ary tuberculosis. After pondering their advice for 
almost a year, Hayes f^lly decided to go south. He made an extended 
tour of Texas and apparently regained his health completely. However, 
in the fall of 1849, during the first spell of cold weather he developed 
quinsy — peritonsSlar abscesi. Rest, cathartics, and cod liver oil were die 
rmiedies used to combat this sickness. 

On Deceiriber 20, 1852, Hayes was married to Lucy Ware Webb, and 
to this uniofi seven sons and one dau^ter were bom. After his marriage, 
he settled dofwn to the {Hactke of law in Cincinnati, Ohio. When the 
Civil War btoke out, however, Hayes, like so many other men of his genera- 
tion, left his career to serve the Umon. On September 24, 1862, while he 
was a cc^ofid of the Twenty-third CMiio Regiment in McClellan’s army, he 
was scvorely wounded at the battle of South Mountain. He had given a 
coenmand to charge for the second time when he felt a stunning blow and 
found that a bullet had struck his left arm just below the elbow, fracturing 
the bone. A nearby soldier, seeing the pnrfuse hemorrhage, tied a hand- 
kerchief above the wound under Hayes* direction. Weak and faint from 
loss irf Uood, Hayes was forced to lie down, and although he struggled to 
his feet a short rime lati«r, be could nc^ staxid wd immediately fell again. 
Several bullets struck rise ground close, to his head before he was carried 
off rise field by a lieutenant Jackson. He was finally revived with cold 
water and broti^t to Dr. Wdbb, his bfx>ther-in-law, who dressed the woimd 
amd made him comfortable. Colonel Hays was then taken to the residence 
of Captain Jacob Rudy in Middletown, Maryland, where he suffered con- 
stantly and got littk skep for a week or ten days. Nevertheless, he main- 
tained a cheerful dtsposirion througbout his entire convalescence, which 
was undoubtedly brightened by Mrs. Hayes’ arrival to visit him. 

During the battle of Fishers Hill and Cedar Credc, Hayes was galloping 
down a steep hill \iriien his horse was shot from under him and he was 
riifown violently to the ground. He was stunned for a mennent and badly 
bruised, and one ankle, which had cai^ht fast in tl^ stirrup, received a 
severe and pamful wrench. On lecoverii^ eonsciotisness, he managed to 
make his way to some nearby wooch and then mounted his <Mtierly’s horse. 
He had already been missed, however, and a false rumor spread that he 
had been killecL Fortunately, this rumor was soon scotcl^d by Hayes’ 
leappearanoe, but on this occasion, as on others, it might well have been 
true. Before the Gvi! War was over, Hayes bad been wounded four times 
and had four horses rimt from under him. 

Some rime later, Hayes maEirimed in his diary an incident which occurred 
while he was riding on a new train between Buffaki and Philadelphia, At 
one station a cannon was filed too soon in announciiig his arrival, and 
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the shot shattered a window at his side. The flying glass cut his forehead 
and face, but the injures were not serious and were treated on the spot. 

Following the Civ^I War, Hayes was elected to the House of Representa> 
lives and served several terms as governor of Ohio. When he was elected 
President in 1877, he was fifty-four years old and in the prime of life. He 
was a handsome man, 5 feet inches tail, broad shouldered and weigh- 
ing from 170 to 190 pounds. He was strong and vigorous ph>’sically, very 
fond of outdoor sports, and an expert rifleman. His head was large and 
his features mobik and expressive. He had a high forehead, straight nose, 
firm lips, and a perfect set of teeth. His eyes were blue and deeply set 
under arched brows. He never wore glasses, probably because in his 
young manhood his eyes were moderately myopic, or near-sifted, this 
condition being neutralused by the presbyopia of senility in later life. He was 
gentle in manner and speech, but his voice had resonance enouf to give 
it great carrying power. 

During the first part of Hayes* term as President, he received many 
letters threatening his life. One evening while the family was at supper 
in the White House, there was a crash of breaking glass and a bullet 
passed through the window and its shade, through two rooms, and finally 
lodged in the lilw-ary wall Hayes and his family were unhurt, but there- 
after his son, Webb, carried a revolver and acted as special bodyguard 
for his father. During the entire span of his presidency Hayes was in 
perfect health. He took gymnastic exercises every morning, fdBowed by a 
brisk walk. He restricted himself to one cup of coffee at bn^ddast and one 
of tea at lunch, and he never used tobacco or akc^K^ beverages. 

After his retirement to his Ohio home, Spiegel Grove, Hayes followed 
a very rigid daily routine with regard to eating, exercise, and rest. He 
boasted that be always retired before it was necessary to turn on the gas 
lights at nif t For many years his health remained good, although dur- 
ing his late sixtks senile changes set in, especially in his mental condition. 
At times his memory became very poor and he lived in the past a good deal. 
An hereditary u€rv€ deafness also impaired his hearing to a marked degree. 
His hair and beard became white, his step slackened, and his figure 
thickened. 

In the early part of January, 1893, while on a trip to Columbus by train, 
Hayes developed a* bad head cold and couf , as a result, it was tbcmf t, of 
a draft in the smoking room of the train. A few days later he was in the 
depot at Cleveland when he had a sudden attack of pain in the chest, at- 
tended by nausea and shock. His son, Webb, dbtained brandy fear him 
and this somewhat relieved the intense pain, whkh he described as bdi^ 
like that'he had suffered after his severe wouikI at South Mountain. Webb 
urged him to return to Mrs. Austin’s, at whose home he had been visiting, 
Imt Hayes refused. He long^ to at home. wcHiId rather die at 
Spkgel Grove,” he dedaied, “than five anywhere else.” He was made as 
comfortable as po6s3>ie in the drawmgroom of the Ptillman car and reached 
Fremont at seven in tibe evening, stiil in great pain but no wmse for the 
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journey. Dr. Hilbish» the family {^ysadan> who had been forewarned 
by fekgraph, met the train and accompanied the sick man to Spiegel Grove. 
It was with a sigh of satisfaction that Hayes presently found himself in his 
own room and bed, but be was never to leave them aMve. 

Hayes* {rfiyskian did not at first apprehend a fatal termination of the 
malady. But although he did ail that medical science could suggest, re- 
maining almost constantly with his patient, the ex-President*s weary heart 
did not regain its vigor. His suffering was greatly relieved by se^tives, 
but be chafed at being confined in bed — his first experience of the kind in 
more than thirty years. 

On January 18, 1893, there seemed to be a char^ for the better and 
hope was c|uickex^, but after ten o'clock that night his condition be- 
came rapidly worse. At about eleven, Hayes passed painlessly into the 
endless sleep at the age of seventy, mccumbing to a coronary thrombosis 
following an acute upper re^iratory infection, 
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James Abram Garfield 

1831-1881 


J AMES Abram Garfield was the last Republican President to be elected 
on the momentum of Civil War partisanship, or, as the disgruntled Demo- 
crats of the period put it, to be wrung from the bloody shirt. Lincoln 
had started the era of Republican supremacy, and Grant, Hayes, and 
Garfield followed in his wake. These three Presidents had many character- 
istics in common besides their allegiance to the Republican party, charac- 
teristics that had much to do with their popular political success. They 
were all of comparatively humble origin, all had served as officers in 
the Union army, and all were bom in Ohio, that liaison state between the 
East and the West. 

Garfield’s Ohio birthplace was the town of Orange in Cuyahoga County, 
where he was bom on November 19, 1831. He was the youngest of three 
children of Abram and Eliza Ballou Garfield. When young James was 
only eighteen months dd, a forest fire brdte out near the Garfields’ log 
cabin home and James’ father worked all day fighting it. That evenir^ 
Mr. Garfield, thoroughly exhausted and overheated, was sitting in his cabin 
doorway to rest when he suddenly developed a sore throat fdlowed by 
repeated chilis. A neighboring settler applied a poultice which seemed to 
aggravate rather than help his cemdition. That night 1^ developed pneu- 
monia, and within a few days he was dead Thus James began hk life 
under conditions of hazdships even greater than usual on the fremtier. 

During most of his boyhood, Garfield had little experience of sickness. 
He was a fearless, good-natured boy with an excess of physical energy. 
He was rather large for his age, very strong, and athletic. When he was 
fifteen years old, he hired out as a helper on a canal boat. During this 
apprenticeship he fell into the river fourteen times, and on one occasion 
was almost drowned. A few weeks after his last immersion he developed 
a severe attack of the “ague.” Severe and frequent chills left him in a state 
of considerable exhaustion, and the disease increased in virulence day by 
day until the captain was finally ol^iged to send him home to his mothfer. 
Thera he was bedridden for weeks, and Mrs. Garfield gave him the ordKnary 
home remedies until forced to call a physician fimn a neighboring town. 
The doctor adnrinistered large doses of calomel until his patiait was thr- 
oughly salivated, a tneatznent which apparently caused more suffering than 
the disease itself. A day or two later, James complained of a hard bunch 
on his left side. His znother called it “ague-cafce,” but it was pidbaMy 
an indurated area of celhziitis. The localized infiamznation was so tender 
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that he was unable to move in bed, and it was many weeks before he com- 
ideleiy recovered. 

At twenty, Garfield was 6 feet tall, powerfully built, and weighed 185 
pottndi. He had a large head with bushy hair, and during most of his 
adult Kfc wore a full beard. Temperamentally, however, he was not as 
lough as hh massive frame might have suggested. When he was twenty- 
CMEic, he had several months of severe mental depression, bought on pri- 
marily by a love affair which was bitAen off and also by changes in his 
spiritual life. When this immtkHial storm died away, he regained his 
poise to a great extent, but the effects of this tremendous inner upheaval 
affected his life fm many years. Ehiring his college days there is no men- 
tSoo of any physical illness, other than an injury sustained in a class rush, 
but he paMd two years of extreme ckpression and unhappiness, which he 
and his wife refemrf to in later life as the “black time” or the “years of 
darime^” His wife, Lucretia Ruddph Garfield, whom he married in 
1858, undoubtedly did much to restore him to hafi^iness, and the advent 
of their four sons and daughter was probaWy another stabiliring influence, 

Ehiru^ the fint part of the CSvil War, from 1861 to 1862, Garfield 
served with the 42iKi Ohio Regiment and had many struggles with disease. 
All their water $u|:^>lks were polluted, and consequently their camp was 
rife with intestinal infectSom, naostiy typhoid, “camp fever,” and dysentery. 
Garfield suffered as mudi as his men, and there was no more adequate 
treatment available than baths, soaking of the feet, and “hygiene pills.” 
Garfiekfs digestion was always hk weak point. Even when at home he 
had successive attacks of digestive tract disorders, and after entering the 
army he suffered especialiy from dysentery. Careful diet and attention to 
sanitary conditions would sometimes free him from this trouble for months, 
but befbfe the attacks would inevitably be renewed. One particularly 
severe attack of can^ fever in 1862 compelled him to accept a furlough 
and go home to Ohio for convalescence. At another time he wrote home: 
“The yellow (jaundice) has pretty nearly disappeared from my skin, and 
I am feeling quite restored except in my strasgth, and in that I am gain- 
ing,” Involvement of the liver was quite common following these recur- 
rent intestinal infectioiis, aiKl would explain his suffering from jaundice. At 
the end of his army service he had nothii^ to show except the rank of 
brigadier general, a damaged cmstitutiofi, and a profound distrust of the 
ability and real pcditical loyalty of the officers under whom he served. 

After kaving the army, Garfield entered Congress and served first in the 
House of Representatives and then in the Senate until he was elected 
President in 1880. Durii^ the eariy months of his administration, Garfield 
tried hard to find some means of diversion and exercise. The numerous 
pemmal callers and office seekers taxed his strragth to the utmost, and he 
developed a perristent insomnia. This condition finally disappeared after 
mucli homeback riding and frequent excursKms into the country. 

Unoertam thoiigii his physical health was, it was not disease, but vio- 
lesice, that brought Garfiekfs life to its tragk and premature dose. The 
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^ton of his assassination begins on the naorning of July 2, 1881, when a 
man entered the Baltimore and Potomac depwt in Washington, D. C., and 
mingled with the crowds. He w'as short and solidly built, fair haired, 
although nearly bald, and wore a light mustache. His blue suit with its 
sack coat was clean and neat, his derby hat in good condition, his bearing 
a little arrogant and almost distinguished. Certainly it would have been 
impossible to detect from his appearance the dark purposes of his mind. 

Shortly after nine o’clock, President Garfield also entered the railway 
station, arm-in-arm with his Secretary of State, James G. Blaine. They 
were talking in friendly animation as they prepared to join other members 
of the Cabinet on a pleasant journey to New York and New England. 
Their itinerary w’as to include a pause at Williams College, where Garfield 
had been president, and a trip through the cool invigorating air of the 
White Mountains. Neither Garfield nor Blaine noticed the man who 
had entered earlier and was now standing by the double row of benches 
a little to the left of the door. They intended going throu^ the ladies’ 
waiting room into the larger general one beyond, but as they passed within 
a few feet of the stranger he suddenly produced a pistol and fired two 
shots at Garfield. 

One shot grazed Garfield’s right arm, while the other struck him in the 
back near and to the right of the spine. He collapsed and was carried 
to an office room in the building. Dr. Smith Townshend, the district 
health officer, was the first doctor on the scene, arriving four minutes 
after the shooting. Several other doctors were hastily called for consul- 
tation. Their examination revealed a very feeble pulse with a rate of 
forty beats a minute and slow and sighing lespiratioo at a rate erf fourteen 
a minute. Garfield was very pale and his skin was covered with a dammy 
perspiration. The doctors agreed that he must be bleedh^ internally and 
probably w^ould not survive the oi^t. He was moved to the White House, 
there to await the death that seemed inevitable. 

Much to everyone’s surprise, however, Garfield rallied very definitely 
the following morning. The doctors now decided that his collapse had 
been caused not by internal bleeding, but by the fact that the bullet had 
struck the spinal column and tom through part of it without actually 
touching the spinal cord, thus inflicting a violent shock on the entire nervous 
system. Garfield was still well enough to select Dr. D. W. Bliss as his phy- 
sician in charge, and Dr. Bliss in turn asked five men to join him: Sur- 
geon General J. K. Barnes, U.S.A.; Dr. J. J. Woodward, U.SA.; Dr. 
Robert Reybum, a local suigeon; Dr. D. H. Agnew, a H!iiladei|^iia surgeon 
and professor of surgery at the University of Pennsylvania; and Dr. F. H. 
Hamilton, a New York surgeon. Their oooclimosis were (1) that the 
bullet hit the vertd>ral cdumn and then two ribs, beir^ then deflected 
in an unknown direction; (2) that no important intenia] organ had been 
penetrated or evenly badly bruised, and (3) that surgical intefoence 
should be attempted only in case of grave necessity. Treatment comkted 
of inaintainiTig the patknf s Strength, meetir^ any inc&atiQiis of infection 
as diey arose, and gfvin^ a very carefii! and tfaofougjh nursmg care. Dr. 
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EdboH became Garfidd's chief nurse and was assisted by Steward 
Chump of White House staff. 

Dr. Blii» made very complete records of the progress of Garfield’s case, 
from the first exanunatiofi until his final death. According to this report, 
Ac cnounatim of Garfield immediately after the shooting revealoi the 
appearance of complete odDapse, wiA absolute immobility of his features, 
very Aallow xtsfAatiom (ei^t to ten per minute), a feeble pulse, and 
Ac presence of vomited material at Ae side of his head. He was given 
half an ounce of brandy and a dram of aromatic spirits of ammonia. On 
regainti^ ocaascicRisriess his only complaint was a sense of weight and 
mmibcieiss, wiA pain in Ac eactremities. The bullet wound was on Ae 
rj|^t side, four inches frean the median line of the spine and on a line 
wiA Ae eleveuA rib. E 3 qA>ration of the wound wiA a probe revealed 
Ae fractured rib and macerated internal tissue. 

AJto hss removal to the White House, Garfield was placed on his right 
side to favor drainage from the wound. Small amounts of water were 
gben, as well as a hypockrmk of morfAine, grain, and atropme, 1/80 
grain, to relieve Ac pain. The morphine was repeated at intervals. A 
wdl defined dullness was found in Urn region of the wound from hemor- 
rhage and damage to Ae liver substance. Garfield was caAeterized at six 
o’clock that evening, 6 ounces of normal urine being drawn. Bowel move- 
ments throughout hb Uiness were ncHrmai and free from blood, except bleed- 
ing from hemorrhotA when an enema was given. Absorbent cotton soaked 
wiA fAenol was kept in contact wiA the wound. 

The next day, July 3, a si%bt tympanites, or distention of Ae abdomen, 
was detected, but there was no pain on pressure, nor any marked rigiAty 
of Ae abdominal walk. Normal bowel movements dispelled any idea that 
pmtoniA had developed. July 13 brou^t tte first signs of infection, 
and on July 23, Garfkld had a chill followed by a temperature of 104°. 
An abscess in his side was drained and some fragments of bone xenK)ved. 
On July 26, Ae indsion vms enlarged and more rib taken out. A third 
c^ieration was performed on August 8 under ether anesAesia, and Ae 
pcevious indbiem was extended downward and a still deeper abscess was 
found and evacuated. 

On August 14, Garfield had an attack of vomitiig, high fever, and 
subseepsent ooUapse, followed in a few days by a swelling of the neck and 
Ae paiiHid gbud, which became infect^ and abscessed, and resem- 
bled a huge caAimcle. Several abscesses broke through and discharged 
Aroi^h his snouA and ear. OAer abscesses, including that in Ae parotid 
gl a nd, were incised several times, but apparently this broi^t no relief. 
Acooiiqianying this infeetkm, Garfidd s^ered a facial paralyris which 
pexAted until his deaAu 

The posrifaility of malaria was conskimd at this time, but since tcmic 
doses of cpSnkie had been given regularly, it was discarded as unlikely. 
Niunoouas mall absoesaes oontiniied to form cm different parts Garfield’s 
body and in Ae axfflae (armpits), and during Ae course of iliz^^ femr 
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bed sores occurred over the sacrum. His diet at this time consisted prin- 
cipally of beef tea, beef peptones 3 and the yolks of eggs. On August 26, 
absce^ had developed in the external auditory canal and in the mouth. 

Early in September, after a brief rally, Garfield was transferred at his 
own request to Elbercm on the New Jersey coast, where he had temporary 
improvement. At about this time, Alexander Graham Bell attempted to 
locate the bullet by using an electromagnet, and Feneuil Dunkin Wiessc, 
the anatomist, also discovered its location by deductive methods. The 
conclusions of both men were disregarded, however, although the autopsy 
later proved them correct. As a wag remarked afterward, “When ig- 
norance is Bliss, ’tis folly to be Webse.” 

Before long, Garfield’s condition ^ain deteriorated. An inflammation 
of the mucous membrane of the mouth developed and extended by con- 
tinuity to the pharynx, larynx, trachea, and bronchi. This was fdlowcd by 
bronchitis and hyp>ostatic congestkm in the right lung with limited l»noncbo- 
pneumonia. His chills and fever increased and were accompanied by a 
severe pain in the r^on his l^rt This latter was thought to be a 
OHonary thrcnnbus. By September 17 his pulse was fluttering, he had par- 
tially lost consciousness, and he had become terriWy emaciated. His con- 
dition grew gradually worse, with intermittent spelk of unconsciousness, 
and at 10:35 pjaa. on September 19, 1881, he finally died. 

The immediate cause of Garfield’s death was ftH" some tune a matter 
of dispute among physicians, but those who were in diaige of Preskient 
Garfield’s case, both at Washingtc® and after his removal to New Jersey, 
made a post-mortem examinatkai the day after his death. They were 
assisted by Dr. Andrew H. Smith of ^beion and Dr. D. S. Lamb of the 
Army Medical Muesum at Washii^ton. The operation was performed by 
Dr. Lamb, and it was found that tte ball, after hacturing the r^t deventh 
rib, had passed thiou^ the spinal column in front of the spina! canal 
(Fig. 5). It had fractured the body of the first lumbar vertebra, drivii^ 
a number of small firagm<ent5 of bone into the adjacent soft parts, and had 
lodged just below the pancreas, about two and a half inches to the left of 
^ine and behind the peritoneum, where it had become completely 
encysted. The immediate cause oi death was a secorwiary hemorrhage from 
one of the mesenteric arteries adjoining the track of the hall. The t^ood 
had ruptured the peritemeum (linh^ of the abdomen) and nearly a pint 
had esC 4 q>ed into the abckHninal cavity. This hemorrhage is believed to 
have been the cause of the severe pain in the lower part of the chest that 
Garfield ccmaplained oi just before his death. 

The autopsy also revealed an abscess cavity, six by four inches in sme, 
in the vidnity of die gall bladder between the liver and the transverse colon, 
whkfa were stroi^iy inter-adherent. It did not invdve the substance the 
liver, and' no cooimunicatkm was found between it and the wound. A 
icM^ suppurating channel extended from the external wound between the 
loin musdes and the i%fat kidney, extending almost to the ri^t groirL This 
channel is new known to have resulted from the burrowii^ erf pus from die 



138 


MR. FREsmurr — mow is your health? 

wound, but while Garheld was being treated it was supposed to have been 
the track o^ the ball. On examination of the organs of the chest, evidence 
of severe bronchitis was found on both sides, vrith bronchopneumonia of 
the lower portioiu of the right lung and, to a much less extent, of the left. 



Fig. 5. The mapemmeate oomrsc cf tht bullet tbroueb the bodv 
«r GuiMd. DntwiM by RinM Drake la '^Guasboc Wounds of 
Thna fiTiideati ai dM IJaited States,’* by S B Harper. 


The lui^ contained no abscesses and the heart no clots. The liver was 
enlaiiged and fatty, but was likewise free from abscesses. None were found 
in any other organ except one kidney, which contained near its surface a 
small abscess, about one-third of an inch in diameter. Ckinsidering these 
post-mortem discoveries, it is quite evident that the different suppurating 
surfaces, and espedally the fractured spcHigy tissue of the vertebrae, fur- 
nish a sufficient explanation for the septic condition which existed. 

The primary cause of Garfield’s death was septicemia, or blood-poisoning 
as it is commonly called, with metastatic abscesses. Contributing causes 
were: ( 1 ) rupture a mesenteric artery by the bullet, followed by a hemor- 
rhage into tte peritoneal cavity; (2) Inxmdiopneumonia, and (3) coronary 
thr^bosk. 

The history of gunshot wounds of the body of the vertebra up to the time 
that Garfield was shot indicates that the great majority of those so wmmded 
died, BO matter what treatment was given. Where the spinal canal itself 
was invaded by the buQet, ck^th was almost certain- Nevertheless, the digital 
esqaioration erf Garfield’s wound, which was performed several times during 
the first twenty-four hours, without sterile gloves, was a distinctly ques- 
tkmable piocedure. Moefem treatment of such a wound would include the 
use of mMofiamkles or penidiiin to combat the infection, and intravenous 
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>alinc or dextrose solutions and blood transfusions to help to support the 
patient’s strength. Today, the rupture of a mesenteric artery is a condition 
which is considered to require an emergenev op: ration, and the vast ex- 
l>crience gained by treating such wounds in World War II has made the 
prognosis in such cases excellent. It seems very probable that modem 
medical science, by the use of skillful surgery, new and effective drugs, and 
intravenous injections, could have saved Garfield’s life and allowed him to 
complete a full span of useful years. 
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Chester Alan Arthur 


• 1B30-1BBB ' 

CZ HESTEIR Alan Arthur, the oldest son of Rev. and Mrs. William 
Arthur, was bom in Fairfield, Franklin County', Vermont, on October 5, 
1830. He was a bright, impulsive, active boy, and a leader in sports and 
adventures, especially if they involved an element of danger. He grew 
up to healthy young mazdKsod, and suffered from no serious illness until 
well into middle life. On Octo^r 29, 1859, when he was twenty-nine years 
old, he married Elllen Lewis Herndon of Fredericksburg, Virginia. They 
had two sons, one of whom died in infancy, and a daughter who later mar- 
ried Pinkerton, the famous detective. 

In adult life, Arthur was a tall, heavy-set, well-proportioned man of dis- 
tinguished appearance, and was considered one of the best dressed of the 
Presidents. He had a rather la^e face, high fcMel^ad, large brown eyes, a 
slightly bulbous nose, and during most of his life wore a mustache and side- 
bums. He was courteous, cultured, and dignified, and very well liked by 
his associates. He had a strong mind, good literary taste, and a retentive 
memory. His main recreations were fishing and hunting. He had all the 
qualities of a good fisherman, including patience, <*nth»siaRm^ and skill. 
He could pitch a tent quickly, cast a fly deftly, and fight a salmoo with 
great artistry. Hk favorite fishii^ haunt was the Restigouche Fishing Chib 
in Canada. 

When Garfidd was assassinated in 1881, Arthur, who was then Vice 
President, succeeded Tiim. Mrs. Arthur had died about a year previously, 
and during Arthui^s administraticm, his shter, Mrs. McElroy, acted as 
hostess for him and maintained a gay and festive atmosphere in the White 
House. This period of heavy eatii^ and drinking and continuous rounds 
of parties probably had mudi to do with Arthur’s later poor health. He 
was under almost constant medical care during the last year of his term. 
In April, 1883, worn out by the winter’s social duties and his work as 
President, he went to Florida to recuperate. On his way l^ck he ^)ent 
several days in tire lowlands and was stricken with an acute attack of 
malaria. His stomach rejected all food, and chiD after chili followed in quick 
succession. On the way to Washingtcm, he became worse and his symptoms 
grew alarming. When he finally reaci:^ the White House, he was a very 
sick m a n , and it was several weeks before he recovered from this filness. 
Subsequently he sufifered from frequent attadcs ci ind^gestkm, and even 
the simf^est articles of diet caused him great discomfort and pam. 

At the end of Arthur’s preridential term in 1885, he was no loiter forced 
to attend to the calls of society and business, and was able to enjoy a period 
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of relaxation which did him a world of good. Afterward he went into the 
law firm of Knevals and Ransom, and for a time worked energetically, but 
soon his strength gave way and he was obliged to retire permanently from 
work. Even then his health did not improve, and he continued to suffer from 
severe dyspeptic attacks which were followed by periods of great mental 
depression, A long sea voyage brought about temporary relief, but his mind 
was not at ease and it worried him to have to keep inactive. 

During the next year there was very little change in Arthur’s condition, 
but he often express^ a dread of Bright’s^ disease, which had been prevalent 
in his family. His fears proved to be well-founded, for in February, 1886, 
when he was fifty-five years old, he had his first attack of acute nephritis 
with generalized edema of the body and considerable albumen in the urine. 
Dr. George A. Peters, who had been his personal physician for more than 
twenty years, then called Dr. Alfred L. Loomis in consultation. Their 
examination revealed not only an advanced nephritis, but also a greatly 
enlarged and weakened heart which might at any moment become unable 
to cope with the strain of combating the existing infections of his body. 
He was kept in bed for several months, but breathing became very difficult 
and he was unable to sleep. In June, 1886, a change of surroundings was 
recommended and he was taken to New London, Connecticut. This trip 
did not prove to be beneficial, however, and he returned to his New York 
City home where he remained until his death. 

Despite his weakness and disease, Arthur did not lose any weight and 
his condition continued unchanged until late in the fall of that year. On 
Tuesday, November 16, 1886, he was unusually bright and buoyant. He 
was up and able to go about his room, and he ate his food with a zest 
that he had not shown for a long time. His mind took a retrospective turn 
and he talked with his two sisters of his childhood, when they all were 
voimg and happy together. He felt unusually well, and it looked as if he 
had many months at least in store for him. When his sisters bade him good- 
night before he went to sleep, he spoke cheerfully of the morrow. 

But Arthur never again woke to full consciousness. During the night he 
was watched at intervals, and everything seemed to be well with him, his 
sleep as peaceful as a child’s. Even in the early morning, when one of the 
servants passed through the rooms, he seemed to be sleeping normally. It 
was customary to rouse him at about eight o’clock every morning, and a 
few minutes before this hour on Wednesday, November 17, an attendant 
spoke to him. When Arthur did not answer, the attendant noticed that he 
seemed to be breathing with an effort, and, becoming alarmed, he sum- 
moned the household. The ex-President was in semi-stupor and could not 
be aroused. 

Dr. George A Peters was sent for at once. He hurried to the room where 
Arthur lay, felt the sick man’s pulse, took his temperature, and shook 
his head. His experieiK^ed eye saw that Arthur was dying. His entire left 
side was paralyzed, indicating that there had been a cerebral hemorrhage. 
Dr. Peters could give no comfort to the anxious relatives, and he told them 
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that the end was close at hand, although it might not come for several days. 
Dr. Valentine, the partner of Dr. Peters, was also sent for and remained 
constantly with the sick man while Dr. Peters went home to get some rest. 

By nightfall Arthur was still weaker. At midnight, Dr. Peters made his 
last call. The patient was then breathing heavily, but as the morning hours 
approached, the dying man’s breath became shorter and the end drew near. 
As time went on, his breathing became so faint that it could scarcely be 
perceived. Towards five o’clock in the morning Dr. Valentine bent over 
the dying man, and his face wore an anxious look as he told the two sisters 
that the end had almost come. With hardly a tremor of the body, and only 
a slight gasp just before the end, Chester Alan Arthur passed away at 5:10 
a.m. on November 18, 1886. He died at his home at 123 Lexington Avenue 
at the age of fifty-six years and one month. 

Dr. Peters gave the following report to the newspapers: 

“The course of General Arthur’s death was the rupture of a small blood vessel 
in the brain, which occurred early Wednesday morning. It was not looked for and is 
as liable to come to a well person as well as a sick man. The General has suffered 
for about two years from an enlarged and feeble heart and from Bright’s disease. 

“His end was peaceful and a fitting close to his life. He was not able to talk 
after the attack, and I think from the expression on his face that he was glad that 
the end had come.” 

The primary cause of Arthur’s death was a cerebral hemorrhage, with 
the contributing factors of chronic nephritis, or Bright’s disease, chronic my- 
ocarditis, and a malarial infection that had not been completely thrown off. 
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Grover Cleveland 

1837-1908 


ROVER Cleveland made several remarkable comebacks during his 
career, both in politics and in his physical health. He was the first Demo- 
crat to be elected President in twenty-eight years, and the first and only 
Ptesident to be elected to a second nonconsecutiye term. Even more in- 
teresting from a medical standpoint is the fact that in middle life he was 
operated on for cancer of the jaw and made a complete recovery. 

Cleveland’s story begins in the town of Caldwell, in Essex County, New 
Jersey, where he was bom on March 18, 1837, the youngest in a family of 
five children. His father, Richard F. Cleveland, a Presbyterian minister, 
was a descendant of Moses Cleveland who emigrated from England to 
Massachusetts in 1635. Yoxmg Stephen Grover, as he was christened, was 
a chubby youngster, large for his age and very fond of all the games and 
outdoor recreations of boys of his time. BKs sister, Susan, recalled him as 
“a little, round faced, blue-eyed boy” who was chuck-full of fun and in- 
clined to play pranks, and a neighbor called him the roughest and toughest 
of Rev. Cleveland’s children. He grew from a large, apple-cheeked boy who 
liked to swim, fish, trap, hunt, and skate, to a ruddy, full-blooded, close- 
knit and big-boned young man. He attained his full height at seventeen, 
but at that time was still quite slender. 

Although his name was officially Stephen Grover Cleveland, when he was 
about nineteen years old he signed his name S. Grover Cleveland and 
shortly afterward dropped the Stephen altogether- As a yoimg man, Cleve- 
land had what might be called a, dual personality. Most people considered 
him a hard-working young lawyer, impassive and dignified, but among the 
younger set he was known as a man about town who delighted in occasional 
gambling and cards, and who could frequently be foimd in the old German 
beer gardens or on a fishing party with plenty of liquid refreshments. Pos- 
sibly as a result of this youthful reputation, Cleveland was involved in a 
scandal when he was thirty-seven years old. A woman named Maria Halpin 
gave birth to an ill^timate son and claimed that Cleveland was the father. 
This claim was never substantiated, but in an effort to avoid trouble and 
injustice, Cleveland sent fimds to provide care for the boy after the mother 
b^an drinking and neglecting him. The Republicans publicized this in- 
cident widely during Cleveland’s first presidential campaign. 

Cleveland’s career as a lawyer led to his being elected mayor of Buffalo 
in 1881, governor of New York in 1882, and President of the United States 
in 1884. At the beginning of his term he was fcaty-seven years old, a big 
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man with a husky clumsy figure, weighing about 250 pounds and about 5 
feet 11 inches tall. His two or three fat chins receded from a strong jaw, 
and his laige and rather hard mouth was masked by a heavy brown wal- 
rus mustache. He had brilliant blue-gray eyes and rather thin brown hair. 
His voice was clear, powerful, and resonant, and he had a tendency to use 
gestures when speaking in public. Next to Taft, he was the largest and 
most corpulent of our Presidents. During his first incumbency in the White 
House, Cleveland worked very hard and put in longer hours than almost 
any other previous President. He smoked cigars constantly, inhaling deeply, 
and was not ashamed to take a few drinks on occasion. His favorite hobby 
was fishing, which took him on many trips into the Adirondacks, to Saranac 
Lake, Cape Cod, and Florida, as well as to all the local and near-by streams. 

On June 2, 1886, during his first term as President, Cleveland was married 
to Frances Folsom, the daughter of his former law partner. He was forty- 
nine years old and his bride twenty-two. Their first daughter, Ruth, was 
bom in 1891, and a second daughter arrived on September 1, 1893, the 
first child of a President ever bom in the White House. They also had 
three other children. 

Cleveland’s health was uniformly good until middle age. While he was 
governor of New York, he was attacked by a half-crazed maniac whose 
brother Cleveland had refused to pardon for a crime, but the man was 
subdued before any harm was dcme. Cleveland’s first real illness, except 
for his cancer, came in August, 1895, when he suffered an acute attack 
of gout. This ailment was first noticed by the public at General Grant’s 
funeral, where Cleveland limped quite perceptibly. His foot bothered him 
at intervals throughout the rest of his life, and was again the focus of 
general attention when, at President McKinley’s inauguration, he walked 
very slowly and with a decided limp, his right foot heavily bandaged and 
covered by a large felt boot. 

The most important event in Cleveland’s medical history was the devel- 
opment of a malignant growth in his upper jaw. It was on May 5, 1893, 
shortly after the beginning of his second term as President, that he first 
noticed a rough spot in the roof of his mouth. It became increasingly more 
xmcomfortable, and on June 18 it was examined by Dr. O’Reilly, the White 
House physician. This examination revealed a tumor mass the size of a 
quarter, extending from the molar teeth on the left side to within one-third 
of an inch of the hard palate midline, and having some soft diseased bone 
beneath it. Dr, O’Reilly immediately called Dr. Bryant, Cleveland’s per- 
sonal physician, into consultation. They performed a biopsy, a removal of 
a piece of tissue for diagnostic purposes, and this tissue was sent to Dr. Wil- 
liam Welch of Johns Hopkins Medical School. Examination under the 
microsc<^>e confirmed the diagnosis of malignancy, and an immediate opera- 
tion was advised. Because of the financial crisis occurring at that time, it 
was decided that the operation should be performed secretly to prevent 
further panic in the country. 

Dr. Bryant was delegated to inform the President about his condition. 
When Cleveland inquired, “What do you thing it is, doctor?” Dr. Bryant 
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replied, “Were it in my mouth, I would have it removed at once.” Dr. 
W. W. Keen, a prominent surgeon of Philadelphia, was then called in con- 
sultation by Dr, Bryant, and on finding no perceptibly enlarged glands and 
deeming the growth unquestionably malignant, he too advised immediate 
surgery. 

The operation was performed July 1, 1893, on Commodore Benedict’s 
yacht, the Oneida. The President sat in a chair of the salon of the yacht 
and rested against the mast, which passed through the cabin. The first 
step of the operation was performed under nitrous oxide anesthesia, with 
Dr. Hasbrouck extracting the two left upper bicuspid teeth. Dr. Bryant 
then made the necessary incisions in the roof of the mouth. The rest of 
the operation is very well described by Dr. Keen: 

At one-fourteen p.in. ether was given by Doctor O’Reilly. During the entire 
operation Doctor Janeway kept close watch upon the patient’s pulse and general 
condition. Doctor Bryant performed the operation, assisted by myself and Doctor 
Erdmann. The entire left upper jaw was removed from the first biscupid tooth 
to just beyond the last molar, and nearly up to the middle line. The floor of the 
orbit — the cavity in the skull containing the eyeball — ^was not removed, as it had 
not yet been attacked. This extensive operation was decided upon ^cause we 
found that the antrum was partly filled by a gelatinous mass, evidently a sarcoma. 
This diagnosis was later confirmed by Dr. William H. Welch, of the Johns Hopkins 
Hospital, who had also examined the former specimens. 

The entire operation was done within the mouth, without any external incision, 
by means of a cheek retractor, the most useful instrument I have ever seen for such 
an operation- This retractor I had brought back with me from Paris in 1866. 
The retention of the floor of the orbit prevented any displacement of the eyeball. 
This normal appearance of the eye, the normal voice, and esi>ecially the absence 
of any external scar, which was the most important evidence of all, greatly aided 
in keeping the operation an entire secret. (This cheek-retractor I have deposited 
with the College of Physicians of Philadelphia together with the portion of tissues 
removed and photograph of the casts of the mouth on which Dr. Gibson molded 
the artificial jaw which he kindly presented to the College.) 

Only one blood vessel was tied. Pressure, hot water, and at one point the 
galvanocautery, checked the bleeding. The hemorrhage was not large, probably 
about six ounces in all. At the close of the operation, at one-fifty-five p.m,, the 
pulse was only eighty. A large cavity was packed with gauze to arrest the subsequent 
moderate oozing of blood. At two-fifty-five p.m. a hypodermic of one-sixth of a 
grain of morphine was given — ^the only narcotic administered at any time. 

After the operation Dr. Keen commented on the fact that Cleveland 
was a remarkably docile and courageous patient. Dr. Bryant evinced a some- 
what different opinion, however, when he stated that a few days postopera- 
tive, Cleveland was grunting and suffering from an excess of medicine rather 
than a lack of it, since he believed that if a teaspoonful dose was going to 
help, the whole bottle would be that much better. It was also rumored 
that on one occasion, when no one was around, Cleveland ate a whole 
peach, an article of food which was certainly on the forbidden list. In an- 
swer to these charges, Cleveland said, “I am not so dreadfully heedless of 
the care I owe myself {for others’ sake) as is suspected of me; and touching 
the Doctor’s (Bryant) accusation of indiscretion, is it not in the very natiire 
of faithful, devoted, and anxious medical ministrations to find patients in- 
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discreet?” He was allowed no visitors for about two weeks, and when out- 
siders were finally allowed to see him he seemed to have changed a great 
deal in appearance and lost quite a bit of weight. His mouth was still so 
stuffed with antiseptic wads that he could hardly articulate. 

The recuperative powers of the President were truly remarkable. On the 
second postoperative day he was up and about, and only a few days later 
Dr. Kassen G. Gibson, of New York, fitted Cleveland with an artificial jaw 
of vulcanized rubber. This supported the cheek in its natural position and 
prevented it from falling in. When it was in place, the President’s speech 
was excellent and even its quality was not altered. On October 14, Cleve- 
land, in a letter to Dr. Gib^n, expressed his lively satisfaction after trying 
a new and even better and more comfortable plate, also made by Gibson. 

At the immediate time of such a radical operation, it was quite impossi- 
ble to judge accurately whether all the diseased tissue had been removed, 
for all the cut surfaces were more or less covered with blood. Later, when 
Dr. Bryant could see clearly the condition of Cleveland’s mouth, he was 
not quite satisfied with its appearance at one point. Consequently on July 
1 7, he removed all tissue that still looked suspicious and cauterized the entire 
surface with the galvanocautery. This second operation was brief, and the 
President recovered quickly. The passage of time proved how successful the 
treatment had been, and frequent examinations over the years and up to 
the time of Cleveland’s death failed to disclose any recurrence of the can- 
cerous growth. 

On January 20, 1906, when Dr. Bryant, his friend and physician, was 
president of the New York State Medical Society, Cleveland, in the role of 
advocate for all sick people, pleaded with the doctors to give their patients 
more of their confidence. ‘Tf we recover,” he said, “it is only to take our 
place on the waiting list still subject to their advice. If we do not recover, 
it is left to us to do the dying. We do not claim that we should be called 
into consultation in all our illness, but we would be glad to have a little 
more explanation of the thii^ done to us.” This sounds like a good logic, 
and it is a plea that doctors should heed today as much as in Cleveland’s 
time. 

At the end of his second presidential term, Cleveland retired with his 
family to Princeton, New Jersey, where he spent the remaining eleven 
years of his life. His peace was not unbroken, however, for on January 2, 
1904, his eldest daughter, Ruth, deveIoi>ed acute tonsillitis. Four days 
later, the disease was diagnosed as diphtheria, and she died on January 7, 
1904. Cleveland’s own physical conation left much to be desired. His 
sixty-ninth birthday found him in Florida, seeking the health which never 
would return. Although he was not imusually old, he was aging fast. The 
physical strength which had made possible strenuous days and deliberately 
sleepkss nights was now gone, and he no longer dared to brave the pene- 
trating dampness of a New Jersey March. At this time he became very 
gaunt, his paunch slumped, and veins stood out on his scrawny neck. His 
face became wrinkled and dry, and his eyelids were red and scaly from a 
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blepharitis marginalis. The muscles of his face and jaw also sagged per- 
ceptibly. 

From 1899 until his death in 1908, Cleveland’s health became increas- 
ingly worse. Severe attacks of rheumatism kept him bedridden for weeks 
at a time^ one spell lasting almost three months. During this time he also 
had a good deal of trouble with his digestive tract, and he often used a 
stomach pump on himself. The stomach symptoms were probably signs 
either of gall-bladder disease or duodenal ulcers. Despite his failing health, 
however, the last few years of his life were tranquil and serene, much dif- 
ferent from the turbulence of his mental state immediately after leaving 
the White House. 

In March, 1908, Cleveland grew definitely weaker. His gastrointestinal 
trouble was now complicated by a failing heart, with myocardial degenera- 
tion, and by kidney trouble in the form of a chronic nephritis. In April 
he had a particularly severe attack of pain in his chest, followed by great 
prostration. After this, one attack followed another with greater frequency. 
On the evening of June 23, he became stuporous, and he died at 8:40 a,m. 
on June 24, 1908. * 

There are few details obtainable regarding Cleveland’s last hours, but 
the contemporary newspaper accounts revealed that at some time before 
midnight on Jxme 23 the former President’s condition became so alarming 
that three physicians worked over him most of the night. He sank into 
unconsciousness towards dawn and remained in a comatose condition until 
he died. The following medical statement was signed by Dr. Joseph D. 
Bryant and Dr. George Lockwood of New York, and by Dr. M. J. Car- 
nochan, the local physician: 

“Mr. Cleveland for many years has suffered from repeated attacks of gastro- 
intestinal origin. Also he had long standing organic disease of the heart and the 
kidneys. Heart failure complicated with pulmonary thrombc^ and edema were 
the immediate causes of his death.” 

A supplementary statement was given out at one o’clock on the day of 
Cleveland’s death: 

“In addition to the previous statement Dr. Bryant says that up to twenty-four 
hours of death the ex-President was in the same condition in which he had been for 
the last few days, a sick man, but there was no real cause for alarm until twenty-four 
hours ago, when he had a severe attack of heart failure. Since that time the ex- 
President grew weaker with intermittent spells of consciousness, and death was due 
to a sudden attack of heart failure.” 

Cleveland had not appeared in public since his severe heart and kidney 
attack at Lakewood, on the southern shore of New Jersey, which preceded 
his seventy-first birthday by only a few weeks, but some of those who had 
seen him since then expressed no surprise at his death. The traces of ill- 
ness were all too visible in his appearance. This was especially true of his 
size and weight, and it is probable that at the time of his death he did not 
weigh more than 125 pounds. 
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Cleveland’s last few attacks of pain were almost certainly the result of 
coronary sclerosis, with thrombi forming infarcts in the heart muscle, al- 
though it is possible that they were the terminal episodes of his gastroin- 
testinal disturbance. Whatever the precise nature of Cleveland’s final at- 
tack, however, the outstanding fact remains that Cleveland lived for fifteen 
years with absolutely no recurrence of his sarcoma (a type of cancer) . Sar- 
coma of the left maxillary bone with involvement of the left antrum was 
undoubtedly the proper diagnosis, for carcinoma of the antrum would be 
found as a tumor in the antrum, with its usual extension into the nose, and 
this was not the case with Cleveland. Cleveland’s complete recovery speaks 
well for the thoroughness of his doctor^s surgery, and is also a recommenda- 
tion for the spirit with which he received the opinion of his physicians and 
acted immediately on their advice. His victory over cancer is a contrast to 
the case of President Grant, whose life might have been saved had he taken 
prompter action once the diagnosis of malignancy was made. 
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B ENJAMIN Harrison was bom on August 20, 1833, in North Bend, Ohio, 
near Cincinnati, in the house which was originally the farm estate of his 
grandfather, William Henry Harrison. He was the second son of John Scott 
Harrison. He spent his entire boyhood on this ancestral farm and attended 
a log cabin school just a short distance away. Like most young boys, he 
spent much time in fishing, hunting, sliding, and playing ball. Though of 
slight physique, slender, and rather short for. his age, he more than made 
up for these deficiencies by an abundance of spirit and determination. On 
entering Miami University, he was still a slight-framed, rather undersized 
youth who was serious-minded for his years but nevertheless took part in 
all outdoor sports and activities. 

There is no record that Harrison suffered from any diseases during his 
childhood and young manhood. The first anecdote of medical interest con- 
cerns his actions after the bloody battle of New Hope Church on May 25, 
1864. When firing had ceased in the evening, Harrison, who was a general 
in the Union army, found that a great many of his men were dead or 
wounded. His call for regimental surgeons went unheeded, so he arranged 
to have the wounded carried to the rear to a small frame house which 
was transformed into a temporary field hospital. Rolling up his sleeves 
and cleaning his hands, Harrison turned surgeon himself, bandaging wounds, 
applying tourniquets, and giving as much first aid as he was able. When 
the regimental doctors arrived later in the evening they found him covered 
with blood, working by candlelight, and looking more like a butcher than 
a Samaritan. His soldiers never forgot the tenderness and sympathy he 
showed them, both by his actions and by his kind encouraging words. 

During January of the following year, 1865, Harrison was ordered to 
join Genei^ Sherman at Savannah. While en route to New York, he 
suddenly became very seriously ill and was removed from the train at 
Narrowsburg, New York. This sickness was the prodrome of a severe 
attack of scarlet fever which lasted for about three weeks. Against tl^e 
advice of his physicians, he took a steamer for Savannah, but got there too 
late to join Sherman. He was then put in command of a camp for con- 
valescents at Blair*s Landing, South Carolina, until he was fully recovered. 
He suffered no apparent after-effects from this disease in later life. 

In the prime of life, Harrison was only 5 feet 6 inches in height — ^probably 
the shortest President except Madison and pc«sibly John Adams. His skin 
was very white, with a pink tinge to his face, and his eyes were blue and 
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rather piercing, although they often wore a twinkle. A soft, high, clear 
vcace which was peculiarly resonant gave Harrison a commanding plat- 
form presence despite his lack of stature. His torso was very large, and his 
legs and neck appeared to be too short in comparison. These oddities, to- 
gether with his heavy beard, set him apart from other men in appearance. 
He was described as being rather unsociable but unusually astute in politics 
and logical in reasoning. His main distinguishing trait of character was 
his thoroughness. His reserved manner caused him to be called cold and 
unsympathetic, but no one gathered around him more devoted and loyal 
friends, and his dignified bearing in and out of office commanded the hearty 
respect of his countrymen. 

During his presidential term, from 1889 to 1893, Harrison’s health was 
good, better in fact than it had been when he was inaugurated. On coming 
to the White House, his face was sallow and deep-lined, his eyes dull and 
listless, and his appearance careworn in the extreme, showing very plainly 
the effect of the fatigues and anxieties of his political campaign. By the 
end of his term, however, the lines of his face were smoothed out, his com- 
plexion was clear and fresh, his eyes bright and expressive, and from head 
to foot he gave the impression of a man in vigorous health of body and mind. 
This is a very curious reaction when one considers the deteriorating effect 
the presidency has had on other men. To a great extent, the change in Har- 
rison was due to the fact that he was a cool, tireless worker who never be- 
came excited nor worried imduly over things that mattered little. His 
r^ular long walks, aloi^ with his indoor exercises, undoubtedly helped to 
maintain his health and even temper. 

Although Harrison was very short, he was broad-shouldered and extremely 
strong. His physical prowess was demonstrated in an incident which oc- 
curred at the White House during his presidency. A young man, crazed 
with drink and fighting mad, broke into the White House and threatened 
Harrison’s life. Two doorkeepers grappled with the would-be assassin, who 
succeeded in inflicting a painful and stunning blow on the head of one of 
his captors- Harrison, hearing the crashing of glass, hurried to the aid of 
his doOTkeepers and quickly subdued the man by pinning his arms to his 
sides so %htly that he was imable to move. He asked one of the aides to 
cut a piece of window cord, and then he tied up the intruder hand and 
foot Throughout the whole affair the President was the coolest one present, 
and his imperturbability as well as his enormous strength stood him in good 
stead. 

During Harrison’s stay, the White House was crowded with friends and 
relatives, and the atmosphere was always home-like. At one time there was 
a good deal of newspaper publicity concerning Harrison’s supp>osed intimacy 
with his grandson, "^by McKee,” but this was merely cruel and vicious 
slander without the slightest foundation in tmth. 

Wi^n Harrison left the presidency at the age of fifty-nine, his health 
continued good for many years, until the early spring of 1901. On March 
6, he contracted a head cold which kept him pretty much to his room 
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but not confined to bed. After breakfast on the morning of March 9, how- 
ever, he had a severe chill, accompanied by aching throughout his body, and 
later In the same day his family physician, Dr. Jameson, diagnosed his con- 
dition as influenza. He was put to bed, and analgesics (to relieve pain) and 
inhalations were prescribed. 

Two days later he developed pain on the left side of his chest, and an 
examination revealed a severely congested left lung and greatly increased 
respirations and rapid pulse. The doctor announced to the family that 
the patient had pneumonia. Harrison was given general supportive treat- 
ment, and oxygen was administered at frequent intervals. Nevertheless, 
his condition became steadily more critical, and he remained unconscious 
during his last twenty-four hours. On March 13, 1901, at the age of sixty- 
seven, he finally succumbed to an influenzal pneumonia, the same disease 
from which the first President Harrison had died. 

Harrison’s oxygen treatment, accordmg to the newspapers, was the same 
kind as that given to Rudyard Kipling two years previously when he had 
pneumonia. Kipling, however, made a complete recovery. Throughout 
Harrison’s illness, a source of annoyance to both the attending physicians 
and the family was the large number of offers and solicitations received 
from all sorts of quacks and cranks who guaranteed that they had found 
a remedy or system of treatment which would surely cure the ex-President. 
Each claimed his remedy to be infallible, and one of them went so far as 
to wire that he was en route to Indianapolis at his own expense to^ ad- 
minister his treatment. Such self-styled medicine men could not have saved 
Harrison, but in his case neither could reputable physicians. Harrison’s 
constitution, hitherto so healthy, had aged and lost its power to combat 
infection, and without the modem drugs that have so effectively reduced 
pneumonia’s threat, there was nothing more that medical science could do. 
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ILLIAM McKinley was bom at Niles, Ohio, January 29, 1843, the 
seventh of nine children. When he was eight years old, the family moved 
to Poland, Ohio, where educational facilities were much better than at 
Niles. He was known to his playmates as a quiet, rather serious, yoimg lad 
who nevertheless was marble champion and an expert with the bow and 
arrow, his favorite hunting weapon. He didn^t care much for fishing, but 
was very fond of swimming. 

When McKinley was seventeen, he entered the junior class of Allegheny 
College at Meadville, Pennsylvania, but was soon forced to go home because 
of illness. He was underweight, anemic, and tired, and had a “general 
physical breakdown,” as the condition was then calkd. Shortly after this, 
however, in June, 1861, when he was not yet eighteen, he enlisted in Com- 
pany E, Twenty-third Ohio Volunteers, He served with great courage, and 
received a citation for bravery from President Lincoln. Although he him- 
self was not wounded, his horse was shot from under him at the battle of 
Berryville. 

In 1871, when McKinley was twenty-eight years old, he married Ida 
Saxton. They had two daughters, one of whom died when an infant and 
the other when four years old. Following the birth of her second child, Mrs. 
McKinley’s limbs became paralyzed and she remained an invalid the rest 
of her life. 

In adult life, McKinley had a fine personal appearance. He was only 
5 feet 7 inches tall but quite stocky in build, at one time weighing almost 
200 pounds. He had a barrel-like chest, broad shoulders, and a finely 
moulded head. He was smooth shaven, with fine lines about his eyes and 
mouth, and his jaw was square and deft. He had a prominent nose, dark 
blue eyes, and hair that receded somewhat at the temples and forehead 
and became sprinkled with gray before his death. His personality was^ one 
tliat endeared him to all his associates and friends. He was generous, sincere, 
affectionate, and very trustful of his friends. He was always even-tempered 
and never used profanity. Although he smoked strong dgars almost con- 
stantly, he never allowed his picture to be taken with a cigar in his mouth 
or hand, and he never drank alcoholic beverages or gambled. 

Except for mild disturbances of his heart, characterized by a fast pulse 
and some myocardial degeneration — his physicians called it “tobacco heart” 
— McKinley was very healthy throughout his adult life. He became Presi- 
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dent in 1897 at the age of fifty-four, was re-elected in 1900, and had just 
begun his second term when he met his violent tragic death. 

At the very peak of his career, the President was a guest of the Pan- 
American Exposition directors at Buffalo, New York. On September 6, 
1901, he gave a reception at the Temple of Music, meeting great crowds 
of his countrymen who lined up to shake his hand. In the line was a young 
anarchist, L^n Czolgosz, who kept his right hand wrapped in a handker- 
chief. As he approached the President, Czolgosz suddenly fired two shots 
from a concealed revolver. 

The first bullet entered too high for the assassin’s purpose, and as it 
struck, McKinley lifted himself on his toes with a gasp. This movement, 
together with a slight turn of his body, caused the second bullet to enter 
his abdomen some inches above the umbilicus (navel). McKinley doubled 
over and sank back into the arms of Secret Service Detective Geary. With- 
in a few minutes an ambulance hurried the patient to the emergency hos- 
pital on the Exposition grounds, while Czolgosz was apprehended and his 
gun examined. It proved to be a five-barreled double-action revolver of 
.32 caliber, every chamber of which had been loaded. 

Six doctors were at McKinley’s side within thirty seconds after his arrival 
at the hospital, among them his family physician, Dr. P. M. Rixey. Dr. 
Roswell Park, a surgeon of national reputation, was summoned from Niagara 
Falls, where he was performing an operation, and Dr. Herman Mynter 
soon arrived. The physicians consulted together but hesitated to perform 
an operation. McKinley reassured them by expressing his confidence in 
their ability, but no decision had been reached when Dr. Mann of the Expo- 
sition hospital staff arrived. After another consultation, Dr. Mann informed 
the President that an operation was necessary. “All right,” replied McKinley. 
“Go ahead. Do whatever is proper.” 

The operation was performed by Dr. Mann, with Dr. Herman Mynter 
as his first assistant and Dr. John Parmenter as second assistant. A Dr. 
Lee of St. Louis, who happened to be on the Exposition grounds at the 
time of the tragedy, had placed his services at the disposal of the Presi- 
dent and also assisted at the operation. Dr. Nelson W. Wilson watched 
the time and took detailed notes, while Dr. Eugene Wasdin of the Marine 
Hospital gave the anesthetic. Dr. Rixey came in during the latter part of 
the operation and held the light, but Dr. Park, who had been sent for from 
Niagara Falls, did not arrive until it was nearly over. 

The anesthetic administered was drop ether, and the President remained 
under its influence for two and a half hours. The only surgical instru- 
ments available were tho^ contained in a small pocket case carried by 
a local doctor. The only illumination was ordinary daylight, augmented 
by reflecting the rays of the setting sun into the wound with a hand mirror. 
The wound in the chest proved to be only a flesh wound, since the .bullet 
had struck a button and had been somewhat deflected. It entered the 
middle of the chest above the sternum, but did not penetrate far. When 
McKinley was undressed for the operation the bullet fell from his clothing 
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onto the table. The second and serious wound was a bullet hok in the 
abdomen, about five inches below the left nipple and an inch and a half 
to the left of the median line. The bullet had penetrated both the anterior 
and posterior walls of the stomach, going completely through that organ, 
and it was this circumstance that made the injury so dangerous (Fig. 6) . 



Fig. 6. The site of the stomach wound which viksaa^j caused 
the death of McKinley. Dra’mng by Russel Drake in *^Guiishot 
Wounds of Three I^^idents of the United Smtes/’ by S. B. 

Harper. 

The operation Uzsted almost an hour. An incision above five inches long 
was made. It was foimd necessary to turn up the stomach in order to trace 
the course of the bullet. The bullet’s opening in the front wall of the 
stomach was small and clean-cut, and it was carefully closed with sutures. 
A search was then made for the hole in the back wall of the stomach. This 
hole, where the bullet left the stomach, was larger than the first, over an 
inch in diameter, with ja^ed and ragged edges. This wound was larger 
than the enterir^ wound because the bullet in its course forced tissues 
through ahead of it The wound was sewed up in three layers. 

In turning up the stomach, a procedure that was absolutely necessary 
and performed by Dr. Mann with rare skill, there was a danger that some 
of the contents of the stomach might go into the abdominal cavity and, 
as a result, cause peritonitis. Luckily, however, there was little in the Presi- 
dent’s stomach at the time of the shooting, and subsequent developments 
tended to prove that this feature of the operation was successful and that 
very little of the contents of the stomach was allowed to escape. After both 
holes had been closed by sutures, the abdominal cavity was washed with a 
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salt solution and the external wound sewed tightly, without provision 
for drainage. 

During the operation, the President’s pulse remained at about one hun- 
dred and thirty, and was still at that figure when the operation was con- 
cluded. His respiration was normal throughout, and at no time was his 
breathing labored or difficult. He gave no indication of having suffered 
from shock either immediately after the shooting or after the subsequent 
surgery. The operation was a complete success in the opinion of the physi- 
cians present, and they saw no need for further surgery. The danger now 
was from possible complications, especially peritonitis. 

Arrangements were made to remove McKinley to the Buffalo home of 
John G. Milbum before any reaction might set in. Dr. and Mrs. Rixey, 
Mrs. Gortelyou, and Webb G. Hayes, a son of the late President Hayes, 
drove ahead to make preparations to receive him, and two nurses from the 
hospital also took an automobile loaded with supplies down to the Milbum 
house. At about seven-thirty in the evening the ambulance backed up to 
the hospital door, and four surgeons carried out the stretcher on which 
the President lay. His head rested on a pillow, and a white sheet concealed 
all but his face, which looked as white as the linen around it. He was taken 
to a large bedroom on the second floor of the house where everything had 
been quietly arranged for him before his arrival from the hospital. Every 
medical appliance was within easy reach, the professional nurses were in 
waiting, and quarters were arranged for the doctors. 

McKinley passed the first night after the shooting fairly comfortably. 
However, his temperature increased from 100® to 100.6® between 1:00 and 
3:00 a.m., and fears were entertained that peritonitis might set in. The 
doctors chosen to care for the case, P. M. Rixey, M. B. Mann, Roswell 
Park, H. Mynter, and Eugene Wasdin, were in attendance at the Presi- 
dent’s bedside all night, watching each symptom carefully. At 10:40 p.m. 
the doctors issued this bulletin: “The President is rallying satisfactorily and 
is resting comfortably. Temperature, 100.4®; pulse, 124; respiration, 24.” 
At 1 : 30 a.m. the bulletin read : “The President is free from pain and resting 
well. Temperature, 100.2®; pulse, 120; respiration, 24.” At 3:15 a.m. the 
bulletin read: “The President continues to rest well. Temperature, 101.6®; 
puke, 110; respiration, 24.” 

Saturday, the day following the shooting, was one of grave anxiety. Al- 
though McKinley was holding his own, his doctors felt that a crisis was 
approaching. It was thought that Sunday would decide whether the shots 
fired by Czolgosz would be fatal. Dr. Rixey stated his opinion that the Presi- 
dent would recover, but the other physicians refused to commit themselves, 
saying that they could not make promises until further developments. An 
x-ray apparatus was brought from Thomas A. Edison’s laboratory with the 
intention of trying to locate the bullet which was lodged in McKinley’s 
back, but it was not used. On Sunday morning at five o’clock the physi- 
cians issued this bulletin: “The President has passed a fairly good night. 
Pulse, 122; temperature, 102.4®; respiration, 24.” 
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Sunday proved a rather uneventful day, and the anticipated crisis did 
not materialize. The news was good throughout the day. The President’s 
temperature on Sunday evening was a degree lower than it was during the 
morning, the pulse was slower, and the respiration easier. Dr. Charles 
McBumey of New York, one of the most noted surgeons in the world, 
arrived during the day and held a consultation with the other doctors at 
three o’clock Stmday afternoon. Immediately following the consultation 
this bulletin was issued: “The President, since the last bulletin (3:CX) p.m.) 
has slept quietly, four hours altogether, since nine o’clock. His condition 
is satisfactory to all the physicians present. Pulse, 128; temperature, 101°; 
respiration, 28.” 

McKinley improved so rapidly on Monday that his friends declared he 
would be able to attend to the duties of his office within a month. The 
worst danger was regarded as past, peritonitis seemed no longer probable, 
and the only cause for fear was the possibility of a sinking spell. All day 
Monday the bulletins were hopeful. One said the President had passed 
a somewhat restless night but had slept fairly well. Another issued at 3:00 
p.m. stated: “The President’s condition steadily improves and he is com- 
fortable, without pain or unfavorable symptoms. Bowel and kidney func- 
tions normally performed.” 

News from the bedside on Tuesday was more favorable still. Everyone 
was very hopeful, and fast recovery was the general prediction. Aside from 
careful watching, the doctors had only two services to perform. One was 
to give McKinley food for the first time since the shooting, and the other 
was to open in part his outside wound to remove some foreign substances. 
It developed that a portion of the President’s clothing had been carried 
into the wound by the bullet, and this had not been completely removed 
at the first operation. Since a slight irritation was caused by the cloth, the 
surgeons removed it. The operation caused no harm and little annoyance 
to the patient. A stitch abscess also developed in the wound, and in con- 
sequence, healing was delayed by a separation of the wound edges. 

Wednesday was another day full of hopeful signs. The President con- 
tinued to show remarkable recuperative powers and passed the day without 
the slightest unfavorable symptom. He was able to retain food on his 
stomach, and surprised and amused his doctors by asking for a cigar. He 
was not allowed to smoke, but he was placed in a new bed and given a 
bath. His highest temperature on Wednesday was 100.4° at ten o’clock 
in the evening. The highest point reached by his pulse was 120 — ^at 6:00 
a.m. — ^and his respiration remained normal at 26. 

It was CHI Thursday, just six days after the shooting, that McKinley 
suffered a relapse. Everybody was still full of hope until 8:30 in the 
evening, when the physicians announced officially that the President’s con- 
dition was not so good. The problem of disposing of the food in the stomach 
was becoming a serious one, and the danger of heart failure increased. At 
midnight the situation was critical. Calomel and oil were given to flush the 
bowels and digitalis to slow the heart. The bowels moved scon afterwards 
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and the patient improved. His pulse dropped again to 120, and the prospect 
was regarded as brighter. 

Shortly after two o’clock Friday morning, the physicians and nurses 
detected a weakening of the heart action. The pulse fluttered and weakened, 
and the President sank toward a collapse. The end appeared at hand. 
Restoratives were speedily applied, but they did not at once prove effec- 
tive. It was then decided to send for the other physicians, relatives, mem- 
bers of the Cabinet, and close personal friends of the President. The full 
corps of doctors was soon on the scene, and all set to work as they never 
worked before. About 6:00 a.m. the President rallied and seemed to have 
a fighting chance, but half an hour later he was thought to be dying. At 
seven o’clock it was announced by Abner McKinley, the President’s brother, 
that he was sleeping quietly, watched closely by his physicians. 

At about 9:00 a.m. the following bulletin was issued: “The President’s 
condition has improved somewhat during the last few hours. There is a 
better response to stimulation. He is conscious and free from pain. Pulse, 
128; temperature, 99.8°.” At 12:30: “The President’s physicians report 
that his condition is practically unchanged since the nine o’clock bulletin. 
He is sleeping quietly.” At 2 : 30 in the afternoon another bulletin was given 
to the public: “The President has more than held his own, and his con- 
ditioa justifies the expectation of further improvement. He is better than 
yesterday at this time. Pulse, 123; temperature, 99.4°.” At 4:00 p.m. there 
was little change except for a very slight general improvement. 

The next bulletin at 5:48 p.m. revealed a definite decline. “The Presi- 
dent is suffering from extreme prostration. Oxygen is being given. He 
responds to stimulation but poorly. Pulse, 125; respiration, 40.” At 6:15 
another bulletin read: “In spite of vigorous stimulation the President’s 
depression continues and is profound. Unless it be relieved the end is but 
a question of time.” 

About 2:00 a.m. on Saturday Dr. Rixey noted the unmistakable signs of 
dissolution, and the immediate members of the family were summoned to 
the bedside. Mrs. McKinley was asleep, however, and it was considered 
dearable not to awaken her for the last moments of anguish. While the 
other physicians waited in an adjohung room. President McKinley, aged 
fifty-eight, breathed his last at 2: 15 Saturday morning, September 14, 1901. 

An autopsy was performed, the report of which follows, signed by the 
impressive battery of McKinley’s doctors: 

The ballet which struct over the sternum (breast bone) did not pass through the 
skin and did little harm. The other bullet passed through both walls of the stomach 
near the lower border. Both holes wctc found dosed by the stitches, hut the tissue 
aroimd each hole was gangrenous. After passing through the stomach, the bullet 
passed into the ba<^ walk of the abdomen,' hitting and tearing the upper end of the 
left kidney. Thk portion of the bullet track was also gangrenous, the gangrene involv- 
mg die pancreas. The bullet was not found. There was no sign of peritonitis or disease 
of other organs. The heart walls were very thin. There was no evidence of any 
attempt at repair on the part of nature, and death resulted from the gangrene which 
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affected the stomach around the bullet wounds as well as the tissue around the 
further course of the bullet. 

Death was unavoidable by any surgical or medical treatment and was the direct 


result of the bullet wound. 

Harvey D. Gaylorb, M.D. 
Herman G. Matzinger, M.D. 
P. M. Rdcey, M.D. 

Matthew D. Mann, M.D. 
Herman Mynter, M.D. 
Roswell Park, M.D. 

Eugene Wasdin, M.D. 
Charles G. Stockton, M-D. 


Edward G. Janeway, M.D. 

W. W. Johnson, M.D. 

W. P. Kendall, 

Surgeon, United States Army 
Edward L. Munson, 

Charles Gary, M.D. 

Asdstant Surgeon, United States Army 
Herman us L. Baer, M.D. 


The discovery of gangrene in the abdominal organs came as a surprise 
to McKinley’s doctors. Moreover, the gangrenous area was unusually large, 
reaching a circumference about the size of a silver dollar about the internal 
wound. Dr. Wasdin strongly supported the view that the murderous bullet 
had been poisoned with curare or smeared with virulent bacteria, and that 
this was the chief cause of the development of gangrene. He was alone in 
this opinion, however, and there was no evidence to substantiate it. The 
most plausible explanation seems to be that the bullet severed many abdo- 
minal blood vessels, and the consequent lack of an adequate supply of 
nourishment to the pancreas, left kidney, stomach, and mesentery produced 
the fatal gangrene in these organs. 

At any rate, it seems quite certain that McKinle/s death did not result 
from peritonitis or septicemia, for his normal or subnormal temperature 
and very slight fevers, together with the absence of any other signs of 
acute inflammation, indicate that these infections never developed. The 
other findings of the autopsy, however, help to explain McKinley’s failure 
to recover. The heart wall, as shown by both macroscopic and microscopic 
examinations, had undergone atrophy and diffuse fatty degeneration, which 
produced McKinley’s rapid pulse throughout his entire illness. The toxic 
products from the devitalized and degenerated tissues and the impairment 
of the heart muscles were the important factors in determining the fatal 
outcome. 

Another possible contributing cause of death might be deduced from the 
clinical findings during McKinley’s last thirty-six hours. These records 
surest that he may have had a pulmonary embolus, even though the lungs 
were pronounced normal at the autopsy. During these last hours, McKinley 
also became very dehydrated, maintaining only a small fluid intake and 
producing urine of a high specific gravity, and this condition had certainly 
not been helped by the purges and enemas previously given. It is conceiv- 
able that blood transfusions and intravenous injections of salt or dextrose 
solutions might have swung the balance toward recovery. 

After the first World War, certain general conclusions were reached con- 
cerning wounds of the stomach, and it is interesting to consider these in 
relation to McKinley’s case. Gastric wounds are probably less serious than 
others of the gastrointestinal tract. The mortality from all wounds of the 
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Stomach ranged between 55 and 60 per cent and varied between 25 and 
50 per cent in uncomplicated gastric wounds. Death within the first few 
hours to few days is due to hemorrhage and shock and subsequently to 
peritonitis. 
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Theodore Roosevelt 

1858-1919 


T HEODORE Roosevelt, as Vice President, rose to the country’s highest 
office on the death of President McKinley, and almost immediately he tools 
his place as the most colorful personality and forceful political figure of 
his time. The story of his physical transformation from a frail unhealthy 
child to a sturdy specimen of rugged manhood is equally impressive. 

Bom in New York City on October 27, 1858, Theodore, Jr., was the sec- 
ond of four children of Theodore and Martha Bulloch Roosevelt, Almost 
from birth, little “Teddie” was a weak and sickly child. He was scarcely 
more than a baby when he developed a severe attack of bronchial asthma, 
and this malady recurred at frequent intervals throughout his boyhood, caus- 
ing considerable suffering and discomfort. At one time it was so bad that 
his parents took him up into the moimtains for relief. A diary kept during 
his childhood recounts how many nights he was able to sleep only when 
in the arms of his father, and tells how he was urged on several occasions 
to smoke a cigar — evidently a medicinal cubeb — ^to ease his breathing. His 
inability to breathe while lying down, together with a croupy cough, gave 
him many sleepless nights. In common with his sisters and brother, he 
had measles, chicken pox and mumps, but no mention is made of infected 
tonsils or adenoids. Thus, he is seen first as a pale thin boy, small for his 
age, with toothpick legs, sunken chest, knobby knees, and scant sandy hair. 
On top of all this he was afflicted with protmding teeth and a defect in 
his speech. 

Because young Teddy did not attend public school, the fact that he was 
near-sighted was not discovered until he was thirteen years old. At that 
time glasses were prescribed for him. His visual defect was evidently a 
progressive myopia, for as he grew older the strength of his lenses had to 
be steadily increased. He wore his glasses constantly up to the time of his 
death. When he went to Cuba to fight in the Spanish- American War, he 
took along twelve extra pairs of spectacles, knowing that he would be help- 
less should he break his glasses in battle. 

In 1880, Roosevelt married Alice Lee, but they had only four years 
together before young Mrs. Roosevelt died on Febmary 14, 1884, two days 
after the birth of their daughter, Alice. By a tragic coincidence, Roosevelt’s 
mother died within twelve hours of his wife, and the young man was left 
in a state of utter despondency. Driven both by sorrow and by hh pre- 
carious health, Roosevelt went west and bought the Elkhom Ranch in 
North Dakota, His physicians had warned him that it was very possible 
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that he had a beginning tuberculosis of the lungs, and, like Grant, he was 
advised to lead an outdoor life for at least a year. The wild life on the 
ranch helped him to forget his grief, and soon ‘Tour eyes,” as he was 
nicknamed, once a city dude, became as good a broncobuster as the best 
of them. During this training period he had two accidents. First he broke 
his arm when he was thrown by a bucking horse, and only a few months 
later he cracked his scapula, or shoulder bone, when a horse rolled over 
backward and fell on top of him. Nevertheless, this year of ranching did 
him immense good, both psycholc^cally and physically, and resulted in a 
complete recovery from his incipient tuberculosis. 

Before long, however, the world beyond his own personal affairs called 
him, and he returned east to plunge into a political career. In 1886 he was 
married again, this time to !IMith Kermit Carow, who bore him five chil- 
dren. His health remained good, and his newly-won physical vigor helped 
him to sustain the pace of his rapid rise to national prominence. In 1900, 
while making a speech in Victor, Colorado, during his campaign for the 
vice presidency, he was struck on the chest by a big piece of timber. Though 
he was painfully bruised, the injury caused no fracture of the ribs or sternum. 
Incidents like diese seemed to make Roosevelt more determined than ever 
to bring his views to the public, and he became a real fighter for the prin- 
ciples he believed in. 

When McKinley died, Roo^velt at forty-two became the youngest Presi- 
dent the country had ever had. During his two terms in the White House, 
one of his favorite recreations was boxing. On one occasion, during a 
friendly match with a young naval officer, a relative of his wife, a glancing 
blow struck Roosevelt’s left eye. No attention was paid to the incident 
until a few days later when he complained of seeing floating objects and 
a sort of veil in front of his eye. An ophthalmoscopic examination by a 
prominent Washington oculist revealed several fairly large retinal hemor- 
rhages, caused by the bursting of arteries in the retina from the blow he 
received while boxing. His vision in this eye remained blurred, and four 
years later the eye was almost totally blind as a result of retinal detach- 
ment. This condition is a rather common one among boxers, but needless 
to say, Roosevelt never boxed again after this accident. In later life, his 
left eye diverged slightly because of its loss of vision. 

Again on October 22, 1904, when Roosevelt was about forty-six, he 
sustained a severe injury when he was thrown from a horse. He landed 
squarely on his head and face, the latter of which was literally covered 
with cuts and abrasions and soon became so swollen that he was unrecogniz- 
able. The force of his fall also injured his neck and shoulders, and for a 
day or two it was feared that his spine was fractmed. He remained in a 
state of shock for many hours, but his complete recovery after several weeks 
of convalescence removed any apprehension that he had suffered a skull 
fracture or brain injury. This tough Rough Rider had certainly come a 
kmg way from his sickly childhood! 

Despite these injuries, Tbeodore Roosevelt was one of the few Presidents 
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who thrived on the responsibilities and vigorous life at the White House. 
He was then a stocky man of 5 feet 10 in^es, weighing a little under 200 
pounds. He was barrel-chested and rather long-legged, with slightly sloping 
shoulders, and he had a tendency to hold his head forward on his thick, 
short neck. He had a large nose, and always wore a mustache which 
covered a prominent but perfect set of teeth. His jaw was broad, with a 
cleft in the middle of his chin. As he grew older, his hair became darker 
and had a tendency to curl unless cut often. He was a powerful and vigor- 
ous walker, and, after meeting him, few people forgot his firm handshake 
and contagious smile. His blue eyes looked smaller than they really were 
due to the thick concave lenses which he wore constantly. He ate heartily 
and drank mild wines in moderation. 

After leaving the White House, Roosevelt took a trip to Africa in the 
spring and summer of 1909. On his return to the United States he again 
became involved in the political affairs of the country, and in 1912 he left 
the Republican party to run against Taft as a Progressive or Bull Moose 
candidate for the presidency. 

During the campaign, Roosevelt was scheduled to make a speech in Mil- 
waukee on October 14. As he left the old Fitzpatrick Hotel, a few blocks 
from the auditorium where he was to speak, a crowd of admirers imme- 
diately suiTOimded his car. One of this group, a man named John Flam- 
mang Schrank, suddenly shot Roosevelt in the chest. Schrank was quickly 
overpowered by Albert Martin, Roosevelt’s secretary, and hustled away to 
jail, later to be adjudged a victim of dementia praecox and sentenced to 
the Central State Hospital for the insane at Waupun, Wisconsin. Roose- 
velt did not seem to be badly hurt, but he was advised to go to a hospital 
immediately for more thorough examination and treatment. Nevertheless, 
he insisted on fulfilling his engagement at the auditorium. On facing his 
audience, he removed his manuscript from his pocket and foimd to his 
surprise that the bullet had bored straight through the papers and through 
his metal spectacle case, and that his shirt was covered with blood. He con- 
tinued with his address but directly afterward was taken by an ambulance 
to the Emergency Hospital. 

There Roosevelt was examined by Drs. S. L. Terrell, who was a member 
of the party, R. G, Sayle, and S. A. Stratton, both of Milwaukee. Dr. 
Joseph Colt Bloodgood, of Johns Hopkins Hospital in Baltimore, had hap- 
pened to be in the audience, and he soon appeared at the Emergency Hos- 
pital to offer any assistance possible. After examination and consultation 
by the physicians, the press issued the following bulletin. 

“CkJoinel Roosevelt has a superficial flesh wound below the ri^ht breast with no 
evidence of injury to the lungs. The bullet is lodged somewhere in the chest wall 
because there is but one wound and no sign of injury to the lun^. Blee<fing was 
insignificant and the wound was immediately cleaned externally and dressed with 
sterile gauze by R. G. Sayle, Consulting Surgeon of the Emergency Ho^taL As 
the bullet passed through Colonel Roosevelt’s army overcoat, other dothing;, doubled 
manuscript and metal spectacle case, its force was mvtch. spent. The appearance of 
the wound also presented evidence of a much spent buBet.” 
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Because Roosevelt was not suffering from shock and had no pain, the 
local physicians consented to his removal to Chicago. Through an error in 
del^ating responsibility, four Chicago suigeons — ^Drs. Arthur Dean Bevan, 
L. L. McArthur, A. J. Ochsner, and J. B. Murphy— were asked to take 
care of him, but it was Dr. J. B, Murphy who eventually took charge of the 
case. Roosevelt’s daughter, Alice Longworth, and Dr. Alexander Lambert 
of New York were notified and hurried to Chicago, while Roosevelt was 
taken to Mercy Hospital in Chicago by train. The next morning, the first 
bulletin was issued from Mercy Hospital to the press. 

“The bullet entered the chest wall without striking any of the vital organs in 
transit. The wound has not been probed. The point of entrance is one inch to the 
right and one inch below the right nipple- The bullet wound ranged upward and 
inward four inches, going deeply into the chest. There is no evidence the wound will 
prove fatal. Pulse 90; temperature 99.2®; respiration 20; leukocytes 8,2'00. No 
operation to remove the bullet is indicated at the present time. His condition is 
hopeful, but the wound is so important as to demand absolute rest for a number of 
days.” 

The bulletin was signed by all four of the Chicago doctors. 

The information in this bulletin was based on physical and x-ray examina- 
tion, but it failed to mention the fact that the fourth rib was fractured. 
There was no evidence of pimcture into the pleural cavity or lung, how- 
ever. Dr. Murphy stated informally that if the bullet had not been deflected, 
it would have penetrated the arch of the aorta or the heart cavities them- 
selves. A second bulletin was issued that evening: 

“The records show that Colonel Roosevelt’s pulse is 86; temperature 99.2® and 
respiration 18; that he has less pain in breathing than this morning; that he has 
practically no cough nor bloody expectoration. We find him in magnificent physical 
condition due to his regular physical exercise and his habitual abstinence from 
tobacco and liquor. As a precautionary measure he has been given to-night a 
prophylactic dose of antitetanic serum to guard against the development of lockjaw. 
Leukocyte count 8,800, lymphocytes 1,150.” 

Roosevelt v^as very attentive to what his physicians had to say during 
consultation, and, in describing his own condiition to a close friend, he re- 
marked, ‘‘There are only three possible dangers, pleurisy, pneumonia and 
blood poisoning; the bullet is relatively harmless, but the breaking of that 
rib might result in pleurisy or even lead to pneumonia, and blood poison- 
ing is a possible late complication from infection of die wound” — pretty 
good logic from a layman. It is significant to note that there was no probing 
of the wound or surgical interference as was the case with Lincoln’s and 
Garfield’s woimds. It is hard to tell if this fact had any causal effect on 
Roosevelt’s recovery, but in any case, he pulled through without any com- 
plications. 

In the fall of 1913, Roosevelt accepted an invitation to make addresses 
in several South American countries. Before leaving home he decided to 
make a study of the birds, animals, and vegetation in the tropics. He also 
wanted to discover, if possible, the source of the "River of Doubt.” Thus, 
a trip which had originally been planned to last six weeks was stretched out 
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to almost eight months. Almost at the beginning of the trip, most of his 
company developed malaria. Then, while Roosevelt was attempting to shoot 
one of the many rapids in the river, his canoe upset and he was thrown 
forcibly against a jagged projecting rock. He received a deep gash in his 
thigh, which quickly became infected despite first aid attention. His leg 
became very swollen, and pus drained profusely from the wound. The 
entire retinue was held up for several days, and Roosevelt secretly made 
up his mind to end his own life if he was unable to continue the journey. 
However, his attendants iSbced up a litter, and he was soon on his way. 
Several abscesses developed in his body, and these had to be treated con- 
stantly with moist sterile dressings. Several weeks after this accident he 
had severe attacks of malarial chills and fever. Both the accident and the 
illnesses of this trip continued to affect Roosevelt’s health during the re- 
maining years of his life. 

On February 5, 1918, ‘‘Teddy” entered the Roosevelt Hospital in New 
York City. The diagnosis of his condition on admittance was abscess of 
the thigh, inflammatory rheumatism, and bilateral acute otitis media. The 
inflammation in his leg was a recurrence of the abscess from the severe 
injury he had sustained on his South American expedition. The concurrent 
infection in his middle ears was the result of an upper respiratory infec- 
tion. This condition, already serious when Roosevelt was admitted to the 
hospital, became purulent in character within a few days. When his fever 
kept climbing, both ear drums were opened, and for a few days his hold 
on life was tenuous. In about ten days the inflammation subsided and there 
was no more discharge from the right ear, but the left ear continued to 
give trouble. An x-ray picture of the left side of head showed involvement 
of the left mastoid bone, but the consulting physicians agreed that surgical 
interference was not necessary. This conservative treatment of Roosevelt’s 
mastoiditis seems more overcautious than wise. With such a history of 
purulent otitis media, followed by a positive x-ray finding of involvement 
in the mastoid bone, a simple mastoidectomy would almost certainly have 
cleared up the trouble in a short time. Medical treatment, however, con- 
tinued until he was discharged from the hospital on March 4, 1918. He 
had by then recovered from the thigh abscess, but he was now afficted 
with a permanent and almost total catarrhal deafness from mastoiditis. 
Thus, at the age of sixty, Roosevelt was blind in his left eye and deaf in/ 
his left ear. 

It was to take more than that to, keep Roosevelt down, however. In 
June, 1918, while on a tour in the Middle West, he had a severe attack of 
erysij>elas in his leg. He was laid up for several days but refused to enter 
a hospital. About five months later, the pain in his muscles and joints 
became very severe, and on November 11, 1918, Roosevelt was readmitted 
to the hospital with a diagnosis of inflammatory rheumatism. His past 
medical record revealed the fact that a badly abscessed tooth had been ex- 
tracted twenty years previously and might have some bearing on his present 
condition. During his stay in the ht^pital he had a great deal of pain and 
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jy'dt up in a chair most of the time. His own diagnosis of the condition was 
sciatica, which of course was incorrect 

Discharged from the hospital as improved on Christmas day, 1918, 
Roosevelt made his final retirement to Oyster Bay. For ten days he seemed 
to gain in strength and became quite cheerful. On January 5, 1919, he 
wrote an editorial and spent a comfortable day, going to bed about eleven 
o’clock in the evening. At 4:00 a.m, the next morning, his attendant, James 
Amos, noticed that he was breathing strangely. The nurse was called but 
when she reached the bedside she found him dead. He died on January 
6, 1919, at the age of sixty. A statement by Dr. Faller and Drs. John H. 
Richards and John A. Hartwell of New York read as follows: 

“Colonel Roosevelt had been suffering from an attack of inflammatory rheumatism 
about two months. His progress had been entirely satisfactory and his condition had 
not given cause for special concern. On Sunday he was in good spirits and spent 
the evening with his family dictating letters. He retired at eleven o’clock and at 
four o’clock in the morning his man servant who occupied an adjoining room 
noticed that while sleeping quietly, CoL Roosevelt’s breathing was hollow. He died 
almost immediately, without awakening. The cause of the death was embolus in the 
coronary artery.” 

As this report indicates, coronary embolus was the primary cause of 
death, and informal opinions given by his physicians at the time of his 
death seem to indicate that the inflammatory rheumatism was not a con- 
tributory cause. However, the numerous previous infections Roosevelt had 
suffered — tropical fever, mastoid infection, the fistulous abscess in his thigh, 
and the abscessed tooth — ^very probably hastened his end. 

BIBLIOGRAPHY 

1. /. B. Murphy, Stormy Petrel of Surgery. By Loyal Davis, M.D. New York: 

Putnams, 1938. 

2. The Life of Theodore Roosevelt. By William Draper Lewis. Philadelphia: John 

G. Winston Go., 1919. 

3. New York Times, January 7, 1919. 

4. The Roosevelt Family in America. By Bellamy Partridge. New York; Hillman- 

Gurl Go., 1936. 

5. The Amazing Roosevelt Family. By Karl Schriftgiesscr. New York: Wilfred Funk, 

Inc., 1942. 

6. Saint Paid Pioneer Press, October 7, 1943. 

7. Theodore Roosevelt, An Intimate Biography. By William Roscoe Thayer. New 

York: Houghton Mifflin, 1919. 

8- Masks in a Pageant. By WiUiam Allan White. New York; Macmillan, 1928. 



26 


William Howard Taft 


’ ^ 1857-1930 ' 

^W^LLIAM Howard Taft was bom in Mt. Auburn, a suburb of Cincin- 
nati, Ohio, on September 15, 1857. He was the son of Alphonso and Louisa 
Torrey Taft, and was one of the few Presidents to be bom in a large city. 
He attended the public schools of Cincinnati where he played football 
and baseball and gave a good account of himself in boxing and wrestling 
He was a big young man, quiet, good-natured, and humorous, and tool 
an enormous interest in school politics. In college he was forbidden by his 
father to play football, but he was stroke on the varsity crew. When he 
was twenty- two years old, he had occasion to use his great physical strength 
to vindicate his father’s name. A Lester Rose, editor of a sensation sheet, 
printed some false stories about Alphonso Taft, and young Will decided to 
look him up. On meeting Rose and identifying himself, Taft planted a 
left hook on his nose. This was followed by a rough-and-tumble fight 
which ended with Taft using Rose’s head as a hammer on the pavement. 

By the time Taft reached his full physical growth, he was a tremendous 
man, standing 6 feet 2 inches tall and weighing 332 pounds. He was a big, 
kindly, well-meaning gentleman whose cordiality and charm endeared him 
to all his associates. His generous short neck supported a large florid face 
with good-natured wrinkles and sloping jowls, topped by a crop of chest- 
nut hair that gradually thinned with the years. He had twinkling blue 
eyes, a blond moustace, and usually a beaming countenance. His hands 
were large and soft and his handshake gentle. He had a pleasing, soft, high 
voice with little resonance and an easy gurgling laugh that became famous 
and was regarded as “a national possession.” 

In June, 1886, Taft married Helen Herron, and in the course of time they 
had three children, two sons and one daughter. At the time of his marriage 
Taft was already well started on what was to be a long and distinguished 
career in law. In 1887 he became a judge in the Cincinnati Superior Court, 
and in the next ten years served at different times as United States solicitor 
general. United States circuit judge,and dean of the Law School of the 
University of Cincinnati. In 1900, Taft became president of the United 
States Philippine Commission and the following year civil governor of the 
Philippines. 

Up until this time, when Taft was in his forties, there is no indication 
that he had been subject to any serious ill health. During his tenure of 
office as governor of ffie Philippines, however, while he was working very 
hard on affairs of state, as well as trying to control the spread of epidemics 
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and improve public health, he developed the first symptoms of a danger- 
ous illness. He suffered intense pain throughout his body, ran an inter- 
mittent fever, and had a rash on the dorsal side of his hands and feet which 
extended up his forearms and legs. His attending physicians made a diagno- 
sis of dengue fever. This disease is commonly known as ‘‘breakbone” fever, 
and the tropical mosquito aedes oegypti acts as the carrier for the virus. Taft 
grew steadily worse, and two weeks later an abdominal abscess developed. 
He was carried from Malacanan Palace to the First Reserve Army Hos- 
pital. After medical treatment and many consultations, an operation was 
advised and performed by Dr. Rhoads, the army surgeon who afterward be- 
came Taft’s aide when he was President A large incision was made and 
an abscess of the liver found. The abscess was evacuated and proper drain- 
age instituted. Symptoms of septicemia developed a short time later, and 
a second operation was performed. 

For weeks, Taft was unable to leave his bed, and during this slow con- 
valescence, General Funston, the captor of Aquinaldo, was lying in a near- 
by hospital room recuperating from an appendectomy. One day when 
Manila was shaken by a violent earthquake, Funston rushed into Taft’s 
room and shouted, “We must carry out the governor.” Funston, who was 
not more than 5 feet 4 inches tall, and his orderly, who was even smaller, 
were finally convinced, however, that Taft’s weight and inability to walk 
would make the job impossible. It wasn’t until the early winter of 1901 
that Taft had recovered sufficiently to make the trip home from Manila 
to San Francisco, 

In 1903, Taft suffered from a mild attack of amebic dysentery but re- 
covered completely in several weeks, and there is no record that he had 
any further illness until long after his presidential term. Elected President 
in 1909, Taft set a record for presidential size, outweighing even Cleve- 
land by a considerable margin. After getting stuck in the White House 
bathtub several times, be had a very large one specially made. He was 
a heavy eater and took many cat-naps during the day — in fact, he was 
very apt to go to sleep at the most inopportune times. Nevertheless, Taft 
was a tireless worker. He had the temperament and fine type of mind that 
the years enrich, and advancing age made him even more mellow, human, 
and humorous. He lived for seventeen years after leaving the presidency, 
serving in a post of high honor as Chief Justice of the United States Su- 
preme Court, and in general his health seemed surprisingly unaffected by 
the heavy load of presidential responsibility. c 

As the years went by, however, Taft’s health grew worse^^not better. 
His siege of tropical fever and the subsequent operation while he was in the 
Philippines had undoubtedly left his constitution subtly weakened. “I am 
really in an invalid state,” he reported in thejpring of 1928. His blood 
pressure was high, and the possibility of his arteries hardening alarmed him. 
Ominous signs in the summer of 1929, when he was seventy-one, seemed 
to indicate that the end was not far off, or that, at best, he could not con- 
tinue with his court work, Taft was determined not to be one of those 
jurists who cling to their high posts even in the face of physical or mental 
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disability, and it was growing daily more obvious that the Chief Justice was 
ill as well as tired. 

Taft had for some time been suffering from a bladder ailment. Then 
on December 31, 1929, Charles P. Taft, his half-brother, died in Cincin- 
nati. The Chief Justice, despite his poor health, insisted on going to the 
funeral and laying his wreath of affection and gratitude on the grave of 
the man who had helped him all his life with advice and financial support, 
and whom he had loved as his own brother. This strain aggravated his con- 
dition. He slept badly, and his doctors told him as the new year began 
that he must put aside, for seven or eight weeks at least, the work of the 
court. Taft did not yet abandon hope, however. He told his associates 
that he would return on February 24 and would, in the meanwhile, rest 
at Asheville, North Carolina. Before leaving, he went to the hospital for 
treatment and seemed as akrt as ever. His younger brother, Horace Taft, 
could not afterwards recall ever seeing him that way again. 

Taft stood the trip to North Carolina well, and was able to take an 
occasional automobile trip with Mrs. Taft in the warm sunshine. Their 
rooms at the Grove Park Inn looked out over the golf links and toward the 
blue shadows of the Smoky Mountains. Toward the end of January, how- 
ever, his condition grew worse. The Chief Justice kept insisting that he 
wished to return to Washington, and he suffered from hallucinations that 
he was setting out on the journey at once. It became clear to him then 
that he could no longer ‘'pull his weight in the boat,” as he phrased it, 
and he knew what he had to do. On February 3, his resignation from the 
Supreme Court went to the President of the United States, and the Chief 
Justice went home to die. 

Ill as he was, Taft was dressed when his train reached the Union Sta- 
tion in Washington at 7:05 a.m. on the morning of February 4, 1930. He 
remained in his drawing room, however, while his car was being trans- 
ferred to a level nearer the streets. Dr, Francis R. Hagner, Taft’s physi- 
cian, several times entered the stateroom to speak to his distinguished pa- 
tient, but he had some difficulty in making Taft realize that the time had 
come to leave the car. Gently the doctor asked him to get to his feet, 
but it was necessary for several others to assist him. Step by step. Dr. 
Hagner and his aides guided the footsfeps, once firm and vigorous, of the 
sick man as he left the train. 

In the narrow passage between his stateroom and the side of the sleep- 
ing car, the former President grasped the handrails to steady himself, al- 
though he literally was being carried along. A trained nurse, who had been 
with Taft throughout his entire illness stayed nearby. After Taft reached 
the vestibule of the car, he was supported until other attendants could 
bring a straight-backed chair, into which he was eased. Then the chair was 
picked up by three men who lowered it gently down the steps to the station 
platform. Several times Taft reached out with weakened hands to take hold 
of the nearby supports above the steps of the car. Finally, Dr. Hagner, 
who was standing on the train platform with Mrs. Taft, grasped his pa- 
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tient’s hands and thus guided him into a wheel-chair which had been 
rolled up for him. 

As Taft settled into the chair. Dr. Hagner said, “That’s rather a tight 
fit, but it won’t be for long.” A trace of the famous Taft smile lighted his 
pak, drawn face for an instant and his eyes seemed almost to twinkle, but 
the lids soon drooped again. Occasionally and with apparent effort, Taft 
opened his eyes to look about, but he spoke to none of those who had gath- 
ered to meet him. His listlessness and Ae change in his appearance shocked 
the friends who now saw him for the first time since his illness. 

His chair was rolled slowly across the broad concourse of the Union 
Station to the regular autonK)bik entrance, where the automobile of As- 
sociate Justice Sutherland of the Supreme Court, an old friend and col- 
league, awaited. As he came out into the light of a murky dawn, Taft 
was greeted with a series of explosions from photographers’ flashlights. He 
seemed momentarily startled but, veteran of many such experiences, he 
quickly regained his composure. The wheel-chair was rolled almost to the 
running board of the automobile, and the former President, held firmly 
by two attendants, was lifted through the car door with two men inside 
holding his hands and guiding him. They eased him to the edge of the 
seat and then assisted him to a more comfortable position. 

Mrs, Taft took a place beside her husband, while Dr. Hagner, the 
trained nurse, and Mr. Taft’s secretary entered another car which fol- 
lowed closely on the three-mile run to the Taft home. The machine stopped 
at a side entrance of the house, and the sick man was again helped from 
the car through the doorway to an elevator which had been installed near 
this entrance several years ago when he first became seriously afflicted with 
heart trouble. 

After Taft was put to bed, he underwent an hour’s examination by Drs. 
Hagner and Thomas A. Glaytor, who afterwards issued a pessimistic state- 
ment indicating that Taft had suffered a general breakdown of the cir- 
culatory system, complicated by a bladder ailment, and that his condition 
was extremely serious. The bulletin read: 

“For soiTO years. Chief Justice Taft has had a very high blood pressure associated 
with general arteriosclerosis and myocarditk. Together with these conditions he has 
hswl a chronic cystitis. He has no fever and suffers no pain. His present serious 
condition is the result of general arteriosclerotic changes.” 

Nevertheless, Taft’s friends retained some hope that the lifting of the 
burden of Supreme Court duties might serve to aid him toward recovery. 
Further optimism had been aroused when, earlier in the day, on Taft’s 
arrival at the Union Station, Dr. Hagner had said that as far as he could 
determine there was no immediate danger to the life of the former Presi- 
dent and that no plans had been made to summon members of the family 
who resided outs'de the city. 

Early that afternoon, Taft’s doctors decided to call into consultation Dr. 
Wilham Sidney Thayer of Baltimore, who had attended Taft many times 
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in the past and was considered an expert on heart diseases. It was ex- 
pected that Dr. Thayer would assist in a blood test to determine whether 
there were signs of uremic poisioning from the kidneys. There are no rec- 
ords to indicate what further efforts at diagnosis and treatment were made, 
but in any case the eventual outcome of Taft’s illness could not be in doubt. 
He was rapidly nearing the close of a long and fruitful life. 

For days, Taft lay unconscious and nearly lifeless, rallying a little at times 
hut able to take very little nourishment. Only at rare intervals did he 
recognize even the members of his family. His condition remained es- 
sentially unchanged until late in the afternoon of March 8, 1930, when he 
died in his sleep at the age of seventy-two. He had finally succumbed to 
myocarditis, or failure of his heart muscle, which was complicated by the 
arteriosclerosis of old age, hypertension, and a long-standing bladder ail- 
ment, cystitis. 
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Woodrow Wilson 


' 1856-1924 ' 

'Woodrow Wilson has taken his place in history as one of the greatest 
of American Presidents, the man who first saw the path his country must 
travel if it and the rest of the world were ever to achieve permanent peace. 
His intelligent idealism and passionate devotion to the causes of peace and 
co-operation are revered today, but during his lifetime they brought him 
only personal defeat and a tragic sense of failure. His untiring but un- 
successful fight for American participation in the League of Nations was 
undoubtedly as much a cause of his death as any purely physiological factor. 
He was a casualty of the Armistice as much as thousands of soldiers were 
casualties of the war, and his fall was perhaps even more tragic than theirs 
in its implications.* 

Wilson’s life began in Staimton, Virginia, where he was bom on Decem- 
ber 28, 1856, the third of four children of Joseph Ruggles Wilson and Janet 
Woodrow Wilson. Christened Thomas Woodrow, he was called Tommy 
until he graduated from college, when he became officially known as Wood- 
row Wilson. As a child he was flaxen-haired, frail, and freckled, and had 
a long broad head. He wore glasses from the age of eight until his death. 
As he grew a little older, his hair became brown and very thick, and his 
long legs and short body gave him a rather awkard appearance. He had a 
long lantern jaw, a strong sensuous mouth, big and resolute with a loose 
upper lip, and big ears well set below a narrow long cranium — the typical 
horse-face of a North of Ireland man. His blue eyes were bold, clear, and 
wistful, the eyes of a dreamer. At full maturity he was 6 feet tall and his 
weight averaged between 175 and 185 pounds. 

In 1873, at the age of seventeen, Wilson enrolled at Davidson College 
near Charlotte, North Carolina, but was forced to leave school during the 
first term because of “delicate health.” There is no mention of the exact 
nature of his illness except for the rather ambiguous statement that he 
had “both physical and mental indigestion,” but he stayed at home for a 
year to recuperate. He then attended Princeton University where he was 
graduated in 1879. During his studies there, he was operated on for an 
inguinal hernia and made a complete recovery. After graduating from 
Princeton, Wilson studied law, but he now developed recurrent and pro- 
longed spells of indigestion, which finally forced him to spend another 
year of inactivity to regain his health and strength. 

In 1885, Wilson was married to Elkn Louise Axson, and in the following 
years three daughters were bom to them. Meanwhile, Wilson had con- 
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tinued his legal and political studies, and from 1885 to 1890 he taught 
history and political economy, first at Bryn Mawr College and then at 
Wesleyan University, finally retiring to teach at Princeton in 1890. In 
4895, during the period of his most active literary work, he had a severe 
retinal hemorrhage in his right eye, which later caused a retinal detach- 
ment and left the vision in this eye badly impaired throughout the rest of 
his life. This hemorrhage was caused by a nephritis, an inflammation of the 
kidney, with albuminuric retinitis. Not long afterward he was also afflicted 
with a severe neuritis in his left arm and leg. 

Wilson had his first serious nervous breakdown in 1896. His academic 
pursuits had reduced him to mental and physical exhaustion, but at the 
same time he was very restless and could no longer sit quietly in conver- 
sation with his friends as he had loved to do. The true diagnosis of this 
condition was nervous exhaustion, and a prolonged bicycle trip through 
Europe was prescribed for him. Again in 1907, after he had become presi- 
dent of Princeton University, he had a recurrence of the same malady. This 
time he went to Bermuda to regain his health. During his entire adult life 
he suffered from what his physicians called “lack of digestive assimilation,” 
due to an abnormality of his gastric secretions. When he arrived at the 
White House, he brought with him a stomach pump which he used al- 
most daily until he was ordered by the White House physicians to discon- 
tinue the practice. Another form of self-medication in w^hich he indulged 
was the promiscuous use of headache tablets — ^probably the kind made from 
coal tar products — and when this habit threatened to produce a recurrence 
of the nephritis he had suffered previously, the tablets were forbidden by 
his personal physician. 

Wilson left the presidency of Princeton University to become governor 
of New Jersey in 1911, and the following year he was elected President of 
the United States, the first Democrat to hold that office in many years. 
At the time of his inauguration he was fifty-six years old, and he was des- 
tined to devote the rest of his life, until sickness immobilized him, to cou- 
rageous fighting for his political and social principles. There are many who 
think that Wilson was the most intelligent President the country has had, 
and certainly his wisdom was support^ by a gay and indomitable spirit. 
He was not a man who made friends easily, however, and he often shrank 
from strange and unpleasant contacts. Usually calm and reserved, there 
were occasions when sharp flashes of temper cost him much good will and 
brought him remorseful sorrow. 

In 1914, soon after Wilson became President, Mrs. Wilson died. The 
following year he married Edith Bolling Galt, a widow, and it was she 
who was mistress of the White House during the major part of Wilson’s 
two presidential terms. After the Armistice, she accompanied Wilson when 
he attended the Peace Conference, At this time he was in excellent physical 
^condition. He was rather heavy-set, weighing more than at any other time 
in his life, but he was still muscular, with a strong chest and stout limbs. 
Except for a tic, a twitching in one eye, he looked to be in perfect health. 
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The sessions of the Conference were long and arduous, however, many of 
them lasting twelve and fourteen hours. After a j>eriod of this grueling work, 
he suddenly developed a severe infection of the entire upper respiratory 
system, an influenza that also seemed to affect his central nervous system. 

One of the complications that frequently followed influenza in the epi- 
demic of 1918 was a mild encephalitis, and it seems probable that Wilson 
too contracted this disease. It is often acconipanied by definite personality 
changes, and it was noticed when Wilson returned to the Conference ses- 
sions that he seemed a different man — ^irritable, impatient, quarrelsome, 
and suspicious of even his closest friends and attendants. It is possible that 
certain organic changes in the brain took place at this time, and there is 
some evidence that he had also developed a “Charcot joint” in one knee. 
By the time he returned to Washington on July 8, 1919, however, he seemed 
to have recovered completely and become his old self again. 

There was one aftermath of Wilson*s siege of “flu” — the development of 
occasional attacks of asthma, which brought with it broken sleep. The 
ability to sleep at will, to relax completely for five minutes or an hour, had 
been one of Wilson’s greatest physical assets. A short nap would refresh 
him completely and enable him to return to work with renewed vigor. 
The gradual loss of this ability and the increasing sessions of sleeplessness 
probably had much to do with the decline on which his health now began. 

Once home again, Wilson found that the opposition of Congress toward 
his peace treaty and toward participation in the proposed League was over- 
whelming. Wilson was bitterly disappointed but determined not to give 
up. In August, 1919, he decided to make a tour of the country to brii^ 
his peace plan to the American people in a personal appeal. Because of 
his diminishing strength, his physicians advised strongly against his makii^ 
an extended trip, but Wilson was determined to go. After giving a few 
addresses, however, he became restless, irritable, and very discouraged be- 
cause of the unfriendly attitude of his audiences. At Pueblo he wept during 
his speech, and that evening he ran a fever and was unable to sleep until 
given a narcotic. His mouth drooled, and he had all the premonitory symp- 
toms of an impending cerebral hemorrhage. On his return to Washington 
on September 28, 1919, he W2is put to bed, a sick man. 

A few days later, on Thursday, October 2, 1919, at 8:50 a.m., the ex- 
pected stroke came. Wilson had gone to the bathroom and was sitting on 
the stool when he suddenly fell forward, striking his head on the plumbing 
of the bathtub. His groans attracted the attention of Mrs. Wilson, who 
found him lying on the bathroom floor in a semi-conscious condition. His 
left leg was crumpled underneath him, and there was a long cut on his 
temple and another on his nose, which was badly bruised. Dr. ^Gr^yson 
was immediately summoned frorn Philadelphia, and .on his ^arriyal he 
called in three men for consiajtation — ^Dr. Francis X. Dercum, a specialSt 
in internal medicine. Rear Admiral El R.' Stitt, of the NaVal Medical Corps, 
and Dr. Sterling Ruffin, of Washington, Mrs. Wilson’s family physician. 
After a two-hour consultation, these men came to the conclusion that the 
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President had a cerebral thrombosis, a blood clot in one of the blood ves- 
sels in the right side of his brain. This clot caused a paralysis of the 
motor nerves on the left side of his body. The vital question was whether 
the clot would absorb, or whether it would permanently damage the brain 
tissue in thb area. Dr. George de Schweinitz, a noted ophthalmologist, 
' was called in to examine Wilson’s eye grounds to help in making a prognosis. 

During that autumn of 1919, the White House took on the appearance 
of a hospital, with special nurses on duty day and night, frequent visits 
of physicians, and all the medical equipment necessary for the treatment 
and care of the distinguished patient. Wilson’s general health improved but 
his speech was indistinct and muffled. Although the paralysis in his left 
side was permanent, he was able to stand up with the aid of a cane and to 
walk a little at times, dragging his useless foot. The left side of his face 
was also permanently paralyzed, and his appearance became that of an old 
gray man with a lean, almost wizened, face, who smiled automatically to 
hide his facial disfigurement. 

The secrecy which kept the exact condition of the President from the 
public resulted in many false rumors, one being that he had syphilis and 
another that his mind had failed. A committee from the Senate was ac- 
tually formed to investigate the latter charge. After a visit of more than 
half an hour and a lively duel of wits, the committee was convinced that 
Wilson’s sanity was unquestionable and that he was still the scholar ?ind 
thinker of old. 

After leaving the White House in 1921 "at the end of his second term, 
Wilson and his family moved to a private residence on S Street. There he 
spent his remaining days as an invalid, still partially paralyzed and conscious 
always that his ideals had met an undeserved defeat. He never lost his sense 
of humor and brave spirit, however, and he spent much time thinking over 
the events of the past. His condition changed but little until January 31, 
1924, when he suffered an acute digestive disorder. For two days he hov- 
ered between life and death, and on February 1 he was so weak that he 
was unable to speak and became unconscious. 

On February 2, however, according to a recent statement by his daughter, 
Eleanor Wilson McAdoo, he* regained consciousness, and his mind was as 
calm and clear as ever before. His eyes shone with a light of inner peace 
and understanding as he told his daughter, Margaret, who sat at his bed- 
side, of his final reconciliation to the fact that the United States had not 
joined the League of Nations. ‘*The time will come,” he said quietly, “when 
this country will join such a league, because it will know that it has to be. 
And then and then only will it work.” And he added with his old courage 
and gentle humor, “You know, God really does know better than I.” 

Woodrow Wilson died on the following day, February 3, 1924. His 
death was the final result of a cerebral thrombosis brought on by a gen- 
eralized arteriosclerosis which affected the arteries of the brain. It is hoped 
that the faith for which he lived, and with which he died, will be justified 
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by the country he loved and served. No other testimonial can adequately 
honor his memory. 
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Warren G. Harding 

1BB5-1923 

W^ARREN G. Harding, the President who attempted to restore the 
country to “normalcy,” was himself a typical average citizen. He was bom 
on November 2, 1865, on a farm near Corsica, later called Blooming Grove, 
in Morrow County, Ohio, the oldest of Dr. and Mrs. George Tyron Hard- 
ing’s eight children- With no history of illness during his childhood, Hard- 
ing grew up to be a strong robust boy with a very sunny disposition. As 
a young man, he played with the gang, frequented saloons and gambling 
rooms, and was even known to tread the primrose path. He played several 
instruments in the town band and was an enthusiastic sportsman, known 
in his younger days as a hunter, fisherman, and ball player. While playing 
first base in a charity game in Marion, Ohio, he dislocated a finger. In 
later years, he confined himself to horseback riding and to golf, which he 
played with a score consistently under 100. 

Harding was a handsome young man, a little over 6 feet tall,. with a 
straight figure, well-carved, mobile features, a good shock of black hair, 
dark olive skin, and fine even teeth. He had an actor’s mouth and a 
clear vibrant voice of great resonance. His glasses, which he used for close 
work and in making gestures, were pinned to his coat lapel. During his 
presidency, Harding’s hair turned white and the lines in his face deepened. 
His large head was supported by a full neck, and his straight nose, kindly 
eyes, and large but pleasant jaw made up a good-looking countenance. 
His straight hair was always well brushed and his heavy eyebrows neatly 
trimmed. Harding loved to chew tobacco and was not averse to a drink 
at most any time. He was generally regarded as a “hail fellow, well met.” 

Both Harding’s father and one of his brothers were physicians, and it 
was his father’s sincere wish that Warren should become a doctor. Instead, 
however, Harding became a printer and newspaper man, and later owned 
and edited the Daily Star at Marion, Ohio. He was also fortunate in form- 
ing an unusually close business and political partnership with a wife more 
high-^irited and perhaps more ambitious than he, and to whom he brought 
lasting consolation for the unhappiness of an imprudent girlhood marriage 
which had ended in divorce. Florence Kling had married Henry DeWoIfe 
when she was eighteen years old, and had borne him a son, Marshall 
DeWolfe. In 1891, at the age of thirty-one, she married Warren Harding, 
who was five years younger than she. They had no children. From the 
beginning, Mrs. Harding took an active part in her husband’s busmess 
affairs, and in 1892, she took full control of his newspaper i<xt several 
weeks when Harding was ilL 
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From 1900 to 1904, Harding served in the Ohio State senate, and from 
1904 to 1905 was lieutenant governor of Ohio. In 1915 he was elected to 
the United States Senate and began to achieve national recognition. Dur- 
ing this period of middle life, Harding was not entirely free from sick- 
ness. He made several trips to Battle Creek Sanitarium where he was 
treated for an enlarged heart combined with arteriosclerosis. He had also 
developed diabetes, but apparently this disease was kept in check by control 
of diet and general hygienic measures. His systolic blood pressure at this 
time was about 180, somewhat higher than would be normal for a man 
of his age. 

Sometime after Harding was elected President in 1920, both he and his 
wife narrowly escaped death in a railway accident. The truck of the private 
car in which they were riding was defective, and suddenly the whole car 
was derailed. Except for some bumps and bruises, however, there were no 
serious consequences. It was later in his term that serious ill health beg^n 
to threaten. Early in 1923, the President had an attack of influenza, and 
this combined with the terrific strain of Cabinet dissension and political 
trouble, left him a very exhausted man. His convalescence was further pro- 
longed because of his weakened heart and a mild case of nephritis (kidney 
disease). Nevertheless, Harding had decided to tour the country and talk 
to and with the people on matters of national importance, and he started 
his long and strenuous trip on June 20, 1923. On July 5, he sailed from 
Tacoma for Alaska. During the voyage he received some very bad news 
from Washington, which resulted in a severe emotional collapse. His stay 
of two weeks in Alaska was uneventful, however, and it was not until the 
return boat trip that his physical condition became alarming. On the 
boat he became acutely ill with severe stomach pains and vomiting. His 
physicians made a diagnosis of ptomaine poisoning from eating crabmeat, 
although a careful check of the steward’s lists later failed to reveal any serv- 
ing- of crabmeat during the trip. When the party reached Seattle, several 
physicians were called in consultation, and their final conclusion was either 
that Harding was suffering from some organic disease, most probably of 
the heart, or that there had been a small hemorrhage in the brain. In 
view of what happened later, these upsets of his digestive tract were only 
preliminary signs of things to come. 

President Harding made his last public address in Seattle on July 27, 
1923, just six days before his death. On July 28, he started by train for 
San Francisco, where he arrived early in the morning of July 30. The 
presidential party was then taken to the Palace Hotel where they occupied 
the entire eighth floor. There were three doctors in constant attendance on 
the President — ^Brigadier Greneral Charles E. Sawyer, the White House 
physician and long a personal friend of Harding’s in his home town of 
Marion, Ohio; J. T. Boone, U.S.N., a naval surgeon also attached to the 
White House; and Dr. Hubert Work, Secretary of the Interior, who had 
formerly been president of the American Medical Association. These 
three men immediately called in consultation Dr. Ray Lyman Wilbur, 
president of Stanford University and of the American Medical Association, 
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and Dr, Charles M. Cooper, of Stanford University, who was a noted heart 
specialist. 

The findings of these physicians were issued in official bulletins which 
traced the tragic course of Harding’s illness: 

“July 30, at about 10:30 a.m.: The President had a fairly comfortable night, with 
several hours' sleep. His temperature at 9:00 a.m. was 101° ; pulse 118; respiration 33. 
The abdominal symptoms following the digestive disturbance which he experienced 
while on the boat are now localized in the gall-bladder region. There were no peri- 
toneal symptoms; the lungs are clear. The white blood cells number 10,800, with 
82 per cent polymorphonuclears. The kidneys are functioning satisfactorily, and 
there are no disturbances of the nervous system, except those associated with fatigue. 
While his condition is acute, he has temporarily overstrained his cardiovascular system 
by carrying on his speaking engagements while ill. It will be necessary for him to 
have complete rest during the period of his acute symptoms.” 

“July 30, 5:10 p.m.: The President’s condition is as follows: temperature, 100.6°; 
pulse 1 25 ; respiration 44 and somewhat irregular. There is some cough and evidence 
of congestion in one lung. He has taken some nourishment. Except for weakness and 
restlessness he has been fairly comfortable during the day, though his condition is a 
serious one.” 

“July 30, 9:00 p.m.: Definite central patches of bronchopneumonia have developed 
in the right lung, as indicated clinically and by the roentgen ray. Nourishment is 
being taken regularly, and the abdominal symptoms are less noticeable- While his 
condition is grave, he is temperamentally well adapted to make a strong fight against 
the infection. Pulse, temperature and respiration are about the same as in the previous 
report.” 

“July 31, 9:00 a.m.: The President had a fairly comfortable night, with con- 
siderable restful sleep. His temperature is 100°; pulse 120; respiration 40 and regular. 
There has been no extension of the pneumonic areas, and the heart action is definitely 
improved. Nourishment and fluids are being taken regularly. Elimination is satis- 
factory. He expresses himself as better and less exhausted.” 

“July 31, 4:00 p.m.: The President has maintained the ground gained since last 
night. His temi>erature is 100°; pulse 120; respiration 44 and regular. Nourishment 
is taken regularly, and the laboratory findings indicate elimination is improving. In 
general, he is more comfortable and is resting better.” 

“J'lly 31, 11:10 p-m.: The President’s condition is: pulse 116; temperature 100.2°; 
respiration 40. He is resting comfortably. No further reports will come from the sick 
room tonight \uiless unfavorable symptoms develop.” 

“August 1, 9:30 a.m.: The President is fairly comfortable this morning after a few 
hours of sleep. His breathing is less labored, and there is but little cough. The lung 
condition is about the same as yesterday. He is still much exhausted, but maintains 
his normal buoyancy of spirit. Small amounts of food are taken regularly, and there 
is regular and satisfactory elimination. The temperature is 99°; pulse 114; respira- 
tion 30. While progress is being made, every care is necessary to assure freedom from 
further complications.” 

“August 1, 4:30 p.m.: The President is now resting comfortably after a somc- 
■v\^hat restless day. The temperature reached normal during the day, and the puke 
has varied from 116 to 120 and the respiration from 36 to 40. There is evidence 
of slight improvement in the lung condition. Otherwise there is no marked chaise.” 

“August 2, 9:30 a.m.: The President had several hours of restful sleep during the 
night, and, except for the marked exhaustion of an acute illness, expresses himself as 
feeling easier this morning. The temperature is 98.2°; pulse 100; respiration from 
32 to 40. The lung condition shows definite improvement. Small quantities of food 
are being taken, and elimination remains satisfactory. While recovery will inevitably 



184 


MR. PRESIDENT — HOW IS YOUR HEALTH? 


take some little time, we are more confident than heretofore as to the outcome of 
his illness.” 

“August 2, 4:30 p.m.: The President has had the most satisfactory day since his 
illness began. The evidences of infection are subsiding, but he has been left in a 
very weakened condition by the hard battle he has made. This aftmoon the tem- 
perature is remaining normal, with the pulse rate around 100 and the respiration 
averaging about 30. Other factors remain about the same.” 

ITiis bulletin was the most cheerful of all, and Harding’s chances for 
recovery seemed greatly improved. Yet that same evening, August 2, 1923, 
Harding suddenly died, without a moment’s warning. At midnight, the 
physicians who had been attending him issued the following lengthy state- 
ment : 

Last spring, following a long period of overwork and great strain, President Harding 
was confined to his bed with an attack of influenza which was followed by a few noc- 
turnal attacks of labored breathing. His recovery was slow, and he had not fully 
regained his normal strength and health when he started out on the trip to Alaska. 
He had also had some attacks of abdominal pain and indigestion, and at times he had 
some pain associated with a feeling of oppression in the chest- For some years his 
systolic blood pressure had ranged around 180, and there was evidence of some 
arteriosclerosis, enlargement of the heart and defective action of the kidneys. Except 
for fatigue and the fact that his heart and blood vessels were some years older than 
the rest of his body, he was in reasonably good health. 

On his return trip from Alaska, he had an acute gastrointestinal attack associated 
with abdominal pain and fever. In spite of his illness he insisted on putting through 
his program of speaking in Vancouver and Seattle. He had considerable difficulty 
in completing his addresses in Seattle because of weakness and pain. Because of this 
he was persuaded to come directly to San Francisco, and arrived at the Palace Hotel 
Sunday naoming, July 28. He dressed and walked to the automobile from the train. 
Sunday evening a consultation was called, because his temperature had arisen to 102® 
and his pulse and repirations were abnormally rapid. The abdominal difficulty had by 
this time been localized in the gall-bladder region, but there was a general toxemia, 
with fever and leukocytosis A central bronchopneumonia soon developed on the right 
side. It was accompanied by short circulatory collapses, with cold sweats and an 
irregular pulse. Most disturbing of all was the rapid and irregular breathing sug- 
gestive of arteriosclerosis of the brain vessels in the region of the respiratory center. 

Under treatment, marked improvement in the pneumonia and circulatory dis- 
turbances took place, and Thursday, August 2, he was free from fever and pain; 
the acute lung condition was practically gone. He was resting comfortably in bed and 
conversing with Mrs. Harding and General Sawyer, when he died instantaneously 
without a word or a groan. 

We all believe he died from apoplexy or the rupture of a blood vessel in the axis 
of the brain near the respiratory center. His death came after recovery from the acute 
illness was in process. It might have occurred at any time. One of his sisters died 
suddenly in the same manner. 

On August 3 a further statement by the consulting physicians read, in 
part; 

As already indicated in the bulletins, the heart was enlarged, and probably die 
blood vessels which carry to it its nutriment thickened, for his history shows that 
previously he had had anginal manifestations and that during sleep the respiratory 
center was insufficiently fed. Furthermore, he had suffered from nocturnal dyspnea 
and a Cheyne-Stokes type of respiration; yet, as often happens in such cases, he had 
full confidence of his bodily strength; his mind remained most alert, and his judg- 
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ment unimpaired. At 4:30 p.m., yesterday, prior to his sudden apoplepdc seizure, 
it seemed to Mrs. Harding and to us that the fight was won and that, with sufficient 
rest and the carrying out of a definite medical program, this illustrious man, in fair 
physical health and in full mental vigor, could preserved for his country. 

Dr. Wilbur, one of Harding’s consulting physicians, later wrote a per- 
sonal account of Harding’s last days which revealed the President’s endear- 
ingly human qualities as well as his unflagging courage and humor. The 
partial reproduction of this article which follows gives almost as vivid a 
picture of Harding’s personality as would a full-length biography: 

It seems only fair to the memory of this great man to let others know how bravely 
he looked death in the face, sensed victory and thought himself “out of the woods,” 
as he put it, and then, in the twinkling of an eye, lost. .All through the last months 
he knew his physical danger. He had had symptoms that all men know mean some- 
thing serious; his physicians had warned him; but he had confidence in himself, and 
a strong sense of duty that drove him on right through his program until he was 
literally knocked off his feet. . . . 

Upon our first visit to his bedside, in spite of the exhaustion following hk trip, 
his illness and the late hour, he took a keen interest in our examination and was 
delightfully whimsical in his comments. When we began to percuss his chest he said, 
“Lay on, Macduff.” From the first his mind was always perfectly clear and he 
minimized his illness. In fact, one of our most difficult tasks was to persuade him 
that he must stay flat in bed at all times. He had so long carried out his tasks, as he 
saw them, regardless of personal discomfort, that he reluctantly gave in to his in- 
creasing weakness. When he was told that he must be a good soldier and carry out 
the orders of his physicians he answered, “Whatever you say goes”; and it did. 

His acute illness came to a peak on Monday night with the rapid development 
of a bronchopneumonia. The quick, irregular and labored breathing distressed him 
and when, by stimulation, he had been relieved after a sharp attack of breathless- 
ness, he said, ‘T feel much relieved, but, oh, so very tired.” Even at that time when 
one of us left the room and wished him a good rest he replied, “That is very kind 
of you; I hope you get the sleep you need.” On Tuesday morning he again expressed 
his great disappointment that he could not keep his engagements and deliver his 
speech. . . . 

On Wednesday the infection began to subside and he felt somewhat relieved, but 
said he did not know before that a man could feel so tired. When Mrs. Harding felt 
his feet to see if they were warm, bne of the physicians asked, “Are the President’s 
feet warm?” and he answered like a flash, “This is no time to get cold feet.” 

Thursday morning he felt and looked like himself. He was anxious to plan for his 
return, but recognized his great weakness. He was so sorry to have failed to meet 
his engagements in California and said, "I have been thinking back about the speech 
I was to give here. Why, on Tuesday night I would not have had the strength to 
even say, ‘Mister Chairman,’ ” In the afternoon when he was told that he had a 
hard swim, but was now on the shore somewhat exhausted but ready to get back his 
strength, and that California people were going to claim a lot of credit for their 
climate in bringing about his recovery, he said, “Well, tomorrow morning we will 
swap some stories on that. I am sorry I have not been able to take more of a part 
in your consultations.” . . . 

Thursday evening, however, found him cheerful and comfortable, planning for 
the days just ahead, and thinking of Washington. His wonderful wife was reading 
to him, his beloved friend and physician, General Sawyer, was holding his hand, and 
his nurse was recording his record showing improvement when a blood vessel burst 
in the vital centers of the brain, his body gave a convulsive twitch, and he was dead. 
Eager efforts to get some sign of life were of no avail. Struck down by a mortal 
hurt which po man’s hand could forestall, he went without a pain or even a groan. 
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After his death, however, Warren Harding’s name was not allowed to 
rest in peace. He became the posthumous victim of many libelous rumors, 
and his wife, who died a year later, was afterwards accused of an even 
worse crime — that of poisoning her husband. This malicious charge was 
manufactured by a man named Gaston Means, who had worked in the 
Department of Justice for a short time under Attorney General Harry M, 
Daugherty, the man whom President Coolidge later asked to resign because 
of his implication in certain government scandals. The fact that Harding 
died so suddenly at a moment when he seemed on the way to recovery 
probably was the first inspiration for the story; and Means attempted to 
adduce as further evidence the fact that Mrs. Harding had refused to 
allow an autopsy to be performed or the customary death mask to be made. 
He also charged that she was alone with the President during the last ten 
minutes of his life and that during this time she gave him his medicine as 
had been ordered, presumably with a bit of poison added. 

Means’ own character and record are enough to discredit his slanderous 
theory; but even if they were not, his final and crucial piece of “evidence,” 
the fact that Mrs. Harding was alone with her husband at the time of his 
death, is specifically contradicted both by the physicians’ official report and 
by Dr. Wilbur’s personal account. Both statements mention the fact that 
General Sawyer was present when Harding died. Moreover, the woman who 
wrote and arranged the publication of the book containing Means’ story 
later repudiated the whole volume as a string of falsehoods from beginning 
to end. 

The suddenness of Harding’s death, while shocking and unexpected, is 
perfectly understandable when one considers both his longstanding heart 
impairment and other dysfunctions, and the strain imposed upon his system 
by the acute infection he was just throwing off. All the authoritative evi- 
dence points to the fact that Warren G. Harding, at the age of fifty-seven, 
died of a cerebral hemorrhage following bronchopneumonia. 
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Calvin Coalidge 

1872-1933 

Calvin Coolidge was bom in Plymouth, Vermont, on July 4, 1872, the 
son of John Galvin Coolidge and Victoria Moor Coolidge, both of whom 
were descendants of early American settlers. From his mother’s ancestors 
he inherited a trace of Indian blood. His birthplace was a five-room, story- 
and-a-half cottage attached to the post office and general store of which 
his father was proprietor. It had been intended to name him John Calvin, 
Jr,, but the John was soon discarded and he became simply Calvin Coolidge. 
Like Cleveland and Wilson, his middle name became his official first name. 

As a boy, Coolidge was of average health and strength, slim and freckle- 
faced, with reddish hair which later turned sandy in color. There is no 
record that he had any childhood diseases. There was little time for play 
in his boyhood except for an occasional baseball game or fishing in nearby 
streams. When he was twelve years old, he lost his mother. Her death 
made a deep and lasting impression on him and may have had a great 
part in making him the sober and serious-minded lad he was. When he was 
a little older, he occasionally joined in husking and apple-paring bees and 
also attended a few community singing festivals. 

When he was a sophomore at Black River Academy, he had his first 
accident. He broke his right arm in a fall and was laid up for a few days, 
but he soon returned to the schoolroom with his arm in a cast, and was 
fully recovered in a few weeks. During these high school days, Coolidge was 
rather slender and small for his age, and what little recreation he had took 
the form of playing baseball, in which he made a fairly good showing as a 
batter. In his senior year, his sister, Abbie, died after an illness of one week, 
and he learned many years later from one of her physicians that she probably 
died from acute appendicitis with peritonitis. 

In 1889, at the age of seventeen, Coolidge decided to enter Amherst 
College. On his way to take the entrance examinations, however, he de- 
veloped an upper respiratory infection which was followed by a particularly 
severe bronchitis. He did not fully recover from this illness for several 
months, and during this time he was forced to remain at home and was 
unable to continue his studies. Later, as a college student, his exercise was 
confined to walking and to the required gymnasium course necessary for 
graduation. 

Following his graduation from Amherst College in 1895, he became a 
lawyer, and in the following years he held several offices in the city 
government of Northampton, Massachusetts, becoming mayor of that city 
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in 1910. Five years before that time, on October 4, 1905, he had married 
Grace Goodhue, a school teacher. They had two sons, John and Galvin 
Several months before their first baby was bom, Mrs. Goolidge let a fast- 
talking, door-to-door salesman sell her a book called Our Family Physician 
for eight dollars. Afterwards, however, she hesitated to tell her husband 
about the purchase, and instead she placed the book without comment on 
the living room table. Apparently her husband did not notice it; but a few 
weeks later, on glancing inside the flyleaf, Grace Goolidge found the follow- 
ing inscription: ‘"Don’t see any receipt here for curing suckers! Galvin 
Goolidge.” 

Goolidge continued to hold different governmental offices in the State of 
Massachusetts. He was a member of the state senate from 1912 until 1915, 
and president of that body during the latter part of this period. From 1916 
to 1918 he was lieutenant-governor of Massachusetts, and governor from 
1919 to 1920, when he was elected Vice President of the United States. 
It was during his term as governor of Massachusetts that Goolidge suffered 
his first illness in many years. This time it was an attack of influenza, which, 
though not severe, was enough to keep him bedridden for several days and 
at home for several weeks. It also aggravated an old bronchial infection 
of many years standing. 

Goolidge’s elevation to the presidency on Harding’s death in 1923 was 
followed within a year by one of the greatest tragedies of his life — the 
death of his second son, Galvin. A blister had formed on the sixteen-year- 
old boy’s toe while he was playing tennis on the courts of the South Grounds 
at the White House. The blister broke, became infected, and a general 
septicemia, or blood poisoning, developed. The boy died very soon after- 
wards, and the Goolidges never fully recovered from their shock and sorrow. 

In 1924, Goolidge was elected President for a full term. During his stay 
in the White House he averaged nine hours of sleep each night and took an 
afternoon nap of from two to four hours. This may have been the result 
of extreme fatigue, or simply a reaction of a highly tense and emotional 
nervous system which needed plenty of rest. The fact that Goolidge also 
had symptoms of a duodenal ulcer supports the latter conclusion. It is 
also possible that his fatigue and excessive need for sleep may have been an 
unconscious expression of his grief over the death of his son, and both these 
factors probably influenced his unshakable decision to retire from public 
life in 1928. In stature, Goolidge was about 5 feet 10 inches tall, and he 
remained a slender man throughout his life. His outstanding feature was a 
sharp and narrow “Yankee” nose, which because of its structure gave a 
peculiar lack of resonance to his speaking voice. He had a high receding 
forehead with sparse sandy hair, and his eyes were rather small and deep- 
set beneath prominent brows and squinting lids. He wore glasses only when 
reading. He walked somewhat like a cat, on his toes, quickly, and with no 
shoulder moveipents. Because of a dry scalp, Goolidge had his head 
massaged every morning with vaseline. 

Never very strong physically, Goolidge always conserved his resources 
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and seldom allowed himself to get overtired. He had occasional spells of 
asthma, and for many years he suffered annual attacks of hay fever as 
well — both manifestations of allergy. A mild chronic bronchitis, which 
probably had its inception during his college years, caused a persistent 
cough. These symptoms disappeared almost completely, however, after his 
first two years as Vice President in Washington, where the weather was 
warmer and more humid, and where the exciting causes of his ‘‘pollen fever,” 
as it was called, were absent. 

Despite his various symptoms at this time, Coolidge’s one concession to 
the medical profession was to submit to treatment for sinus trouble. It 
would be hard to say whether this sinus infection was a cause or a result of 
his allergy, but his very narrow nose, with its deflected septum, and the 
chronic hypertrophy of his entire nasal mucous membranes undoubtedly 
contributed to the trouble. He also took a daily treatment of his own de- 
vising which consisted of sitting in a chlorine-filled room, but, needless to 
say, this procedure was of no benefit. 

During his presidency, Goolidge’s main recreation was walking, although 
he rode horseback occasionally and played golf once in a great while. There 
is a story that he had a mechanical horse put up in the White House as a 
substitute for outdoor exercise. In general, Coolidge was not fond of 
wordly amusements. He cared little for music and never attended the theater. 
He never played cards, gambled, or drank intoxicating liquors, althoi^h he 
smoked several Havana cigars of a good brand daily. Circuses were the 
only form of entertainment about which he was enthusiastic. 

After Coolidge’s retirement to Northampton, his wife noticed that he 
often felt of his pulse. On being questioned about it, he answered that his 
heart seemed to beat too fast and there were vague feelings of discomfort 
in the region of his heart. Repeated examinations by his local physician. 
Dr. Edward W. Brown, revealed nothing abnormal, but like his Vermont 
ancestors, Coolidge trusted in home remedies and patent medicines and 
didn’t confide very much in his doctor. He was essentially a “self-medicated” 
man. He used a nasal spray every night and was constantly suspecting 
various kinds of food of contributing to his discomfort. He suffered more 
and more frequently from nausea and hyperacidity during the last few 
months of his life, and he became a habitual user of baking soda and 
“Eno's Fruit Salts.” 

Some of these symptoms may have been caused by a duodenal ulcer or by 
an undetected coronary disease. The possibility that Coolidge suffered: from 
some sort of heart trouble, despite the negative findir^ of his physician, is 
interesting to consider and is supported by the nature of Coolidge’s death. 
After discussing the matter with several other doctors, one pixMninent 
physician, known throughout the country, gave his opinion in a personal 
letter to William Allen White: 

**In my experience I have rarely known a man to have the type of heart ccmdition 
such as that from which President Coolidge suffered [a coronary thromboris] without 
himself having had some of the danger signs. Often the pain and discomfort and 
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difl&culty with breathing are ascribed to some other condition, sometimes deliberately 
by the physician to remove fear of worry. My interpretation is that such an intro- 
spective man as Galvin CooUdge would have formed his own judgment as to the 
difficulties from which he suffered. . . . The mere examination of a man’s chest and 
heart with the usual physical methods often does not elicit the pathology that is 
present in angina cases or in the type of patient dying with sudden heart failure 
from disease of the blood vessels of the heart or the walls of the heart. It would 
take an electrocardiograph and other refined methods, and even with these the pic- 
ture may be by no means clear. I got the impression from some of those who were 
in immediate attendance on Mr. Goolidge that some of his symptoms went further 
than digestive disturbance and had to do with circulation. I rather interpreted Mr. 
Goolidge’s decision and his stubborness in maintaining it to his own attitude toward 
his own condition.” [This last remark evidently refers to the decision Goolidge ex- 
pressed in the famous words, ‘T do not choose to run.”] 

Ck)olidge"s death came very suddenly at the age of sixty. On January 5, 
1933, Goolidge went to his office as usual at eight-thirty in the morning. He 
was greeted by his former law partner, Ralph W. Hemenway, who remarked 
that he appeared to be as soimd as ever. After working for an hour and 
a half, Goolidge left for his home, The Beeches, accompanied by his secre- 
tary, Harry Ross. About noon he went upstairs to his bedroom, presumably 
to shave. 

At about one-fifteen that afternoon, Mrs. Goolidge, on returning from 
a shopping trip, went upstairs and found her husband, in his shirt sleeves, 
lying on his back on the floor. Dr. Brown was summoned immediately, and 
after examining the body he stated that death was caused by coronary 
thrombosis and had probably occurred half an hour before Mrs. Goolidge*s 
discovery of the tragedy. Galvin Goolidge, reserved and laconic in life, had 
been just as quiet and abrupt in the manner of his death. 
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Franklin Delano Roosevelt 


1882-1945 


In the late afternoon of Thursday, April 12, 1945, the shocking and 
unexpected news of the death of Franklin Delano Roosevelt was broadcast 
to the nation and the world. The stunned and almost imbelieving public 
found it hard to comprehend that on the eve of the United Nations CJon- 
ference in San Francisco^ and the cessation of hostilities in Europe, the 
President in whom they had placed so much confidence was dead. The 
life of a great President, considered by many to be one of the greatest, 
had passed into history. 

Even at the beginning of his life, Franklin Roosevelt was firmly rooted 
in American history, for the Roosevelt family, from the standpoint of 
geneali^y, was an old and truly American one. The President once stated 
that in 1776 every one of his ancestors then alive was in America, many 
of them having come over on the Mayfloimr. Franklin’s family, as dis- 
tinguished from Theodore Roosevelt’s, was more English than Dutch, with 
a slight mixture of Swedish (Benson), German (Hardenbroeck) , and 
Scotch (Murray) . The Delanos were also of early American origin, with 
some French and Flemish ancestors. Franklin Delano Roosevelt himself, 
the only child of James and Sara Delano Roosevelt, was bom on January 
30, 1882, in a stately mansion on the thousand-acre family estate overlook- 
ing the Hudson River near Hyde Park, Dutchess County, New York. His 
mother was a famous beauty of New York society, and his father, who was 
just twice the age of his bride when he married at fifty-two, was a prominent 
railroad man. 

The day of Franklin’s birth was almost a tragic one, for it was later re- 
vealed that both mother and son had inhaled too much chloroform. They 
were promptly revived, however, and were fully recovered in a few days. 
The boy weighed 10 poimds at birth and was a normal husky baby. When 
he was a few months old, Franklin was christened at the ivy-covered St. 
James Episcopal Church at Hyde Park, His godfather was Elliott Roosevelt, 
only brother of Theodore Roosevelt. On that day Mrs. Sara Delano 
Roosevelt wrote in her diary: 

“At 11 o^clock we took darling Baby to the chapel in his prettiest clothes and b^t 
behavior. Dr. Cady christened him 'Franklin Delano.* . . . Baby was quite good 
and lovely so we were proud of him.” 

As a boy, young Franklin was never particularly robust, but his health 
was very good. When he was five years old, he was a slender lad, slightly 
above the average in height, and had straight, wiry blond hair which was 
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cut very short and parted in the middle. During these early years he had 
none of the ordinary diseases common to childhood, mainly because he did 
not go to school until he was fourteen and thus escaped contact with sick 
children. He was a happy, vigorous and handsome boy, and even when 
quite young he enjoyed hunting, fishing, horseback riding, and sailing. He 
grew up in an atmosphere of freedom and physical comfort, and nothing 
that he wanted that could reasonably be granted was denied him. 

Yoimg Roosevelt was eleven years old when he had his first accident. 
He was attending the launching of a whaleback at the former American 
Shipbuilding Company yards at Superior, Wisconsin, with his father. 
As the ship hit the water, a large wave started to roll, and washing over the 
pier, it swept Franklin into the bay. A bystander, Fred J. Ross, leaned 
from the pier and pulled the struggling youth to safety, and the ducking had 
no serious consequences. 

When Franklin was fourteen, he entered Groton, a private preparatory 
school, and thereafter his health picture changed considerably. During his 
first year he developed scarlet fever. He was promptly put in quarantine, 
but his mother saw him daily by climbing a ladder and talking to her son 
through the window. The scarlet fever was followed shortly by an attack 
of mumps, which was rather mild in type. In 1898, when Franklin was 
sixteen and in his junior year, he and a friend planned to run away and join 
the navy in the war with Spain. They arranged to have a bakery truck 
smuggle them out of the campus, but on the eve of their departure they 
both came down with severe cases of measles. Franklin’s naval career was 
thus nipped in the bud, but throughout the rest of his life the navy remained 
close to his heart, 

Franklin did not have any formal schooling prior to his enrollment at 
Groton. His mother was his first teacher, and private tutors had carried 
on from there. By the time he was ready for prep school, however, he had 
mastered French, German and Spanish, and had an intimate knowledge 
of sailing, navigation, geography, and natural history. After a rather 
mediocre four years at Groton, Roosevelt entered Harvard in October, 1900, 
at the age of eighteen. His own choice would have been the United States 
Naval Academy, but his father had dissuaded him from this course. As a 
student at Harvard, Roosevelt presented a picture of healthy young man- 
hood, 6 feet and 1 inch tall and well-proportioned in spite of the fact that 
his weight never topped 150 pounds. Although he played on the freshman 
football team and rowed on the freshman crew, he was never very success- 
ful at athletics. Debate, writing, and management were more to his liking. 
He was also a member of Alpha Delta Phi fraternity, and his scholarship 
was good enough to win him the coveted key of Phi Beta Kappa. On gradu- 
ation from Harvard in 1904, he entered the Columbia Law School, where 
he spent three years but from which he never graduated. However, he 
pass^ his bar examination in 1907 and acted as clerk in the firm of Carter, 
Ledyard, and Milbum until he established a firm of his own. 

Pictures taken durii^ Roosevelt’s collie years show that at that time he 
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^wore glasses. He was evidently myopic, or near-sighted, because in later years 
he could read easily without glasses. The explanation for this is that his 
myopia was neutralized by far-sighted presbyopia, or old age sight, which 
made glasses unnecessary, except on infrequent occasions when he wore 
bifocals. 

It was while Roosevelt was a senior at Harvard that he dramatically an- 
nounced his intention to marry his distant cousin, Anna Eleanor, daughter 
of Elliott Roosevelt, who was then nineteen years old. His mother had 
different ideas, however, and immediately took Franklin and his roommate, 
Lathrop Brown, on a West Indies cruise. If this trip was intended to make 
her son forget Eleanor, it was unsuccessful, for on March 17, 1905, the 
young couple was married by Dr. Peabody, headmaster at Groton. Lathrop 
Brown was best man and Alice Roosevelt, daughter of Teddy Roosevelt, 
was maid of honor. President Theodore Roosevelt gave away the bride, who 
was his niece and goddaughter. 

There were two shadows on the early married life of the young Roosevelts 
— the mild clash between Eleanor and her mother-in-law while living under 
the same roof, and the death in infancy of their second son, bom in 1909 
and christened Franklin Delano, Jr. Another son was to bear his father^s 
name, however, and before long, the Roosevelts had a thriving family of 
five children — ^Anna Eleanor, bom 1906, James, bom 1907, Elliott, bom 
1910, Franklin Delano, Jr,, bom 1914, and John Aspinwall, bom 1916. 

In the spring of 1913, while serving his second term as state senator, 
Roosevelt became very sick, suffering from chills and a high temperature. 
The family physician pronounced the illness typhoid fever. For many weeks, 
Roosevelt was too ill to leave his room, but his confinement had one com- 
pensation — the beginning of a very close friendship with Louis McHenry 
Howe which was to bear fruit in future years. Very shortly after this illness, 
Roosevelt was offered the post of Assistant Secretary of the Navy by Josephus 
Daniels. Accepting this opportunity to serve the Navy he loved, he was 
sworn' in on March 17, 1913, at the age of thirty-one. The following year 
his health suffered another setback when he had an emergency operation for 
acute appendicitis. This was followed by a severe acute pharyngitis, or sore 
throat, and it was several weeks before he was able to return to his office in 
the Navy Department. 

On July 9, 1918, Roosevelt sailed on the destroyer Dyer for Europe. The 
purpose of the trip was to inspect the American naval forces in European 
waters and the ground forces in actxial combat. It was a very rough but 
uneventful passage. On the return trip he embarked on the Leviathan and 
was out but a short time when he came down with an attack of the in- 
fluenza which was so prevalent at that time. The ship’s doctor remarked 
that it was better to pick up the flu in Brest than be a victim of the infantile 
paralysis epidemic which was raging at about the same time in New York. 
Ironic 2 Jly enough, Roosevelt’s answer to this prophetic remark was: “Well, 
it’s getting pretty late in life to catch a thing like that” Roosevelt was 
expressing one of the popular misconceptions which were then prevalent 
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concerning polio^ a misconception tragically contradicted by his own later 
experience. Meanwhile, his shipboard illness had developed into a typical 
flu pneumonia, with congestion of both lungs, cough, and nosebleed. When 
the ship docked at New York harbor, he was carried on a stretcher to a 
waiting ambulance, but, once home, his recovery was complete and rea- 
sonably quick. 

It was three years later, when Roosevelt was thirty-nine, that the great 
blow fell. In mid-August, 1921, the Roosevelt family was vacationing at 
their summer home on Campobello Island, New Brunswick. One day, Dad 
and the boys decided to go for a picnic and sail. After fishing for a while, 
they started for home, but on the way they stopped on an island to help the 
local people fight a forest fire. They arrived home about four in the after- 
noon, dirty and tired, and decided to take a swim in a quiet little lake 
nearby. Afterwards they all raced home again, and Roosevelt, finding that 
the water made him feel better, went for another swim in the Bay of Fundy 
where the water was very cold. He then trotted the mile back to the house. 
Still in his wet bathing-suit, he sat down on the porch to read his mail. 
Suddenly his teeth started to chatter, and he had a severe chill. He was 
immediately put to bed, covered with blankets, and provided with hot 
water bags. TTie next morning he had symptoms of a cold and a peculiar 
feeling in his legs. The second day he was unable to move his legs, and 
Dr. W. W. Keen, of Philadelphia, who was vacationing at Bar Harbor, was 
called. He decided that Roosevelt had some form of paralysis but could 
make no definite diagnosis. Finally, at the suggestion of Roosevelt’s uncle, 
Frederic Delano, Dr. Robert S. Lovett, of Boston, a famous specialist, was 
summoned to Campobello, and it was he who pronounced the disease 
anterior poliomyelitis, or infantile paralysis. 

When the verdict became known, the shock to Roosevelt’s family was 
terrible. For several weeks he hovered between life and death, and when at 
last he was able to be moved, he was taken to the Presbyterian Hospital in 
New York City. He was not discharged until a few days before Christmas 
of the same year, and when he returned to his home on East 65th Street, 
his legs were in plaster casts. There followed months and years of pain and 
helplessness, but Roosevelt never let his paralysis defeat him, and there 
was never a word of complaint from the sturdy and courageous patient. It 
was with his typical humor and bravery that he remarked, ‘'No one knows 
how much fun it would be to wiggle just one little toe.” 

By the spring of 1922, Roosevelt had recovered sufficiently to sit on the 
floor and rough-house with his boys. In 1923 he was back at work on 
crutches. Through the spring of 1924, Roosevelt continued to take treat- 
ments from Dr. Lovett, and braces were fixed up and many exercises taken. 
His physician also had a theory that his paralysis patients got along much 
better and their muscle tone increased more quickly when they exercised 
in warm rather than cold water. About September 1, 1924, Roosevelt be- 
came interested in the Warm Springs in Georgia through a Mr. Peabody, 
who told of a patient who had been unable to walk but had taught him- 
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self to use his legs in the deep water. This patient gradually walked in 
shallower water, and after a few months was able to walk on dry land. 
Roosevelt spent six weeks at the Springs and found that the buoyancy and 
warmth of the water gave him a chance to exercise his paralyzed and 
atrophied legs. His enthusiasm about the beneficial effects of the Georgia 
Warm Springs was the beginning of its establishment as a national insti- 
tution. After a thorough investigation by a national orthopedic association, 
Roosevelt put a good share of his personal fortune into the Georgia Warm 
Springs Foundation, a nonprofit organization, and also built the “Little 
White House” on the grounds for his personal use. 

Roosevelt’s keen insight and introspective nature are no better exemplified 
than in a letter he wrote to Dr. William Egleston of Hartsville, South 
Carolina, concerning his personal ideas and a very complete case history 
of his struggle with infantile paralysis. This letter, which will probably 
become one of the most famous of “medical case reports” written by a 
layman, was written while taking treatment at Warm Springs. The letter 
is quoted as follows: 


Warm Springs, Georgia 
October 11, 1924 

My dear Dr. Egleston: 

Please excuse my delay in replying to your letter which has been forwarded to me 
down here in your neighboring state where I am spending a few weeks swimming 
and getting sunlight for my legs. 

I am very glad to tell you what I can in regard to my case, and as I have talked 
it over with a great many doctors can, I think, give you a history of the case which 
would be equal to theirs. 

First symptoms of the illness appeared in August, 1921, when I was thoroughly 
tired from overwork, I first had a chill in the evening which lasted practically all 
night. The following morning the muscles of the right knee appeared weak and by 
afternoon I was unable to support my weight on my right leg. That evening the 
left knee began to weaken also and by the following morning I was unable to 
stand up. This was accompanied by a continuing temperature of about 102 and 
I felt thoroughly achy all over. By the end of the third day practically all muscles 
from the chest down were involved. Above the chest the only symptom was a weak- 
ening of the two large thumb muscles making it impossible to write. There was no 
special pain along the spine and no rigidity of the neck. 

For the following two weeks I had to be catheterized and there was slight, 
though not severe, difficulty in controlling the bowels. The fever lasted for only 
6 or 7 days, but all the muscles from the hips down were extremely sensitive to 
the touch and I had to have the knees supported by pillows. This condition of 
extreme discomfort lasted about 3 weeks. I was then moved to a New York hos- 
pital and finally moved home in November, being able by that time to sit up in a 
wheel chair, but the leg muscles remained extremely sensitive and this sensitiveness 
disappeared gradually over a period of 6 months, the last remaining point bemg 
the calf muscles. 

As to treatment — ^the mistake was made for the first 10 days of giving my feet 
and lower legs rather heavy massage. This was stopped by Dr. Lovett of Boston 
who was, without doubt, the greatest specialist on infantile paralysis. In Jannaa^r, 
1922, 5 months after the attack he found that the muscles behind the knees had 
contracted and that there was a tendency to foot-drop in the right foot. These 
were corrected by the use of plaster casts during two weeks. In February, 1922, 
braces were fitted on each leg from the hips to the shoes, and T was able to stand 
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up and learned gradually to walk with crutches. At the same time gentle exercises 
were begun, first every other day, then daily, exercising each muscle 10 times and 
seeking to avoid any undue strain by giving each muscle the correct movement 
with gravity. These exercises I did on a board placed on the bed. 

The recovery of muscle paralysis began at this time, though for many months 
it seemed to make little progress. In the summer of 1922 I began swimming and 
found that this exercise seemed better adapted than any other because all weight 
was removed from the legs and I was able to move the legs in the water far better 
than I had expected. Since that time, i.e., for the last two years, I have as far 
as possible in connection with my work and other duties, carried but practically 
the same treatment with the result that the muscles have increased in power to a 
remarkable extent and the improvement in the past 6 months has been even more 
rapid than at any previous time. 

I still wear braces, of course, because the quadriceps are not yet strong enough 
to bear my weight. One year ago I was able to stand in fresh water without 
d»races when the water was up to my chin. Six months ago I could stand in water 
up to the top of my shoulders and today can stand in water just level with my arm 
pits. This is a very simple method for me of determining how fast the quadriceps 
are coming back. Aside from these muscles the waist muscles on the right side are 
still weak and the outside muscles on the right leg have strengthened so much more 
than the inside muscles that they pull my right foot outward- I continue correc- 
tive exercises for all the muscles. 

To sum up I would give you the following “Don’ts”: 

Don’t use heavy massage but use light massage rubbing always toward the heart. 

Don’t let the pwitient over-exercise any muscle or get tired. 

Don’t let the patient feel cold, especially the legs, feet or any other part affected. 
Progress stops entirely when the legs or feet are cold. 

D<Hi’t let the patient get too fat. 

The following treatment is so far the best judging from my own experience and 
that of hundreds of other cases which I have studied: 

1. Gentle exercise especially for the muscles which seem to be worst affected. 

2. Gentle skin rubbing — ^not muscle kneading — bearing in mind that good circu- 
lation is a prime requisite. 

3. Swimming in warm water — lots of it. 

4. Sunlight — all the patient can get, especially direct sunlight on the affected 
parts. It would be ideal to lie in the sun all day with nothing on. This is difficult 
to accomplish but the nearest approach to it is a bathing suit. 

5. Belief on the patient’s part that the muscles are coming back and will eventu- 
ally regain recovery of the affected parts. There are cases known, in Norway where 
adults have taken the disease and not been able to walk until after a lapse of 10 
or even 12 years. 

I hope that your patient has not got a very severe case. They all differ, of 
course, in the degree in which the parts are affected. If braces are necessary there 
is a man in New York, whose name I will send you if you wish when I get back to 
New York, who makes remarkable light braces of duraluminum. My first braces of 
steel weighed 7 lbs. apiece — ^my new ones weigh only 4 lbs, apiece. Remember that 
braces are only for the convenience of the patient in getting around — a leg in a 
brace does not have a chance for muscle development. This muscle development 
must come through exercise when the brace is not on — such as swimming, etc. 

I triist that your own daughter is wholly well again. 

Very truly yours, 

Franklin D. Roosevelt 

William Egleston, M.D. 

Hartsville, S. G. 
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For some time Roosevelt continued to use crutches to get about. His 
first public appearance without them was made when he entered Conven- 
tion Hall in Houston, Texas, using only a cane and leaning on the arm of 
his son, Elliott. By this time, Roosevelt had developed unusual endurance 
and physical power above the waist. His heart, lungs, and other internal 
organs were in perfect condition, and he had enormous strength in his arms, 
wrists, and hands, which he used to lift and lower himself into chairs and 
automobiles and to balance himself when standing. His legs were still 
atrophied and practically useless except when a brace was used. This steel 
brace weighed about 10 pounds and was fastened around his waist and 
then clamped to the heels of his shoes. It was jointed at the knees, and 
when preparing to stand or walk, he stretched his legs before him and 
clicked the joints of the brace into place. With this brace he was able to 
walk with the aid of two canes or with one cane and the arm of a companion. 
He kept in condition by doing setting-up exercises every morning in bed and 
by swimming. 

It was during Roosevelt’s first term as governor of New York State that 
the first of two attempts was made on his life. In April, 1929, a bomb 
addressed to him was found in the Albany post office. A porter accidentally 
kicked the package, setting the fuse to spluttering, but it was dropped in 
a pail of water and failed to go off. 

The second attempt at assassination occurred in Miami, Florida, on 
February 15, 1933, about one month before Roosevelt’s first inauguration 
as President. Roosevelt had just returned from a pleasure cruise in West 
Indian waters aboard Vincent Astor’s yacht, the Nourmahal. He had 
landed and was on his way to board a train to carry him north, when he 
stopped to deliver an open-air address at Bay Front Park. With him in 
the car was Mayor Gauthier of Miami, and together they rode to a place 
in front of the crowd, which was seated in the vast arena of benches. At the 
conclusion of his speech, Roosevelt beckoned to Mayor Anton Cermak of 
Chicago, who was sitting close by in the band-stand, to join him, and then 
turned his attention to a telegram which had just been handed to him. 

Suddenly several shots rang out, fired by Giuseppe 2^ngara of Hacken- 
sack, New Jersey. In a direct line with the first bullet stood Margaret Kruis, 
a show girl, who dropped to the ground with a wound in her hand. The 
second bullet hit Mayor Cermak on the right side of his abdomen just below 
the ribs. As he fell to his knees, blood began to ooze through his white 
shirt. At this time the two people closest to Zangara, a Miami contractor and 
the wife of a Miami physician, grappled with the assassin, one deflecting 
his right arm and the other grasping his wrist. But the Italian’s trigger finger 
was still free, and he kept on shooting. A Mrs. Joseph Gill, wife of the 
president of the Florida Light and Power Company, was wounded in the 
abdomen; William Sinnott, one of Roosevelt’s former guards, was struck 
on the head by another bullet;, and the fifth and last bullet struck a man 
named Russell Caldwell. 

Both during and after the shooting, Roosevelt, the intended victim, showed 
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the greatest coolness and courage, and immediately afterwards he drove to 
the hospital where the victims had been taken. Four of the patients re- 
covered, but Mayor Cermak died a few days later. 

Shortly after this tragic affair, Roosevelt, at the age of fifty-one, was 
inaugurated as President. He took office for his first term in exceptionally 
good health. Except for the paralysis of his legs from poliomyelitis, he had 
absolutely no signs of organic disease. Despite this fact, however, there were 
many rumors that he was not physically fit to endure the hardships and 
responsibilities of the presidency. Partly to dispel these rumors, Roosevelt 
took out a $50,000 insurance policy on his life and passed the physical 
examination without any trouble. This corroborated the findings of a 
similar examination which he had had in October, 1930, when a $500,000 
policy on his life was issued by twenty-two companies, with the Georgia 
Warm Spring Foundation as the beneficiary. On that occasion, Dr. E. W. 
Beckwith, medical director of the Equitable Life Assurance Society, had been 
exceptionally thorough in his physical examination because of the large 
amount of money involved and because of the organic changes from Roose- 
velt’s previous attack of poliomyelitis. 

During his entire career as President, Roosevelt was under the constant 
attention of his personal physician, Vice Admiral Ross T. Mclntire. Dr. 
Mclntire was trained as an ophthalmologist and otolaryngologist, training 
that was particularly apropos considering the fact that his patient’s most 
common illnesses were those of the upper respiratory tract. He also served 
as Surgeon General of the United States Navy. During Roosevelt’s first 
term. Dr. Mclntire had few occasions to prescribe for his patient. The 
President did not miss a single day from his work, and the few days that he 
stayed in his White House bedroom because of head colds did not interrupt 
the routine of his office. The worst cold he ever had was in April, 1934, 
while he was again cruising among the Bahamas on the Nourmahal. The 
trip was prolonged for one week, and by that time Roosevelt had recovered 
completely from the infection, which undoubtedly was influenzal in type. To 
keep fit, he swam in the White House swimming pool for fifteen or twenty 
minutes almost daily, and on the advice of his physician he ate rather 
lightly. 

During his second term, Roosevelt continued to have head colds, despite 
every precaution. He was not able to acquire any immunity to this dis- 
tressing disease, although his colds had fewer complications at this time. 
Dr. Mclntire continued to give the President a very complete physical 
examination every six months. His best weight usually averaged between 
182 and 184 pounds, and whenever he topped 185 a diet was immediately 
prescribed. In the spring and early summer of 1937, after suffering from 
fatigue and emotional strain, his systolic blood pressure rose 6 or 8 points 
over the average figure. Later, mid-October of the same year, Roosevelt 
became very sick with a severe intestinal infection which was thought to 
have been caused by eating tainted food. He had hardly recovered from 
this trouble when he developed a severe toothache. The tissues around an 
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Upper molar became very swollen and red, and his temperature rose to 
100.6^. As soon as the inflammation subsided, the tooth was extracted, and 
Roosevelt spent a convalescent period on a trip to the Gulf of Mexico. The 
wound did not heal readily and a fistula developed, but he made a complete 
recovery shortly after returning to Washington. 

The question of Roosevelt’s health in the last six or seven years of his life 
is a most interesting one, but one which is snarled considerably by medical 
ethics. It was in the late summer of 1938, while Roosevelt was visiting 
a son at the Mayo Clinic in Rochester, Minnesota, that the first of a series 
of strokes occurred. The attack was light and the hemorrhage evidently 
small because recovery was quick and complete. 

In spite of these ailments, Roosevelt’s general health continued to be 
good. As he neared the age of sixty, his hair began to gray and he showed 
signs of fatigue, but his buoyant dispc^ition helped to overcome the strains 
of his office. He had the happy faculty of getting along with almost every- 
body. He liked to talk to people, had a good sense of humor, and possessed 
that indefinable quality of personal magnetism that is often found in the 
world’s ^[reat leaders. A characteristic pose of the President, when in con- 
ference or listening to visitors, was to sit in his upholstered armchair with 
a long ivory cigarette holder in his mouth. The direction in which the 
cigarette holder pointed depended on his mood of the moment — ^up when 
in good humor, and straight ahead like a gun at point-blank range when 
he was serious. He smoked an average of two packages a day of a popular 
brand of cigarettes. 

Late in his second term, Roosevelt’s weight averaged 185 pounds, and 
he was cautioned only when it went over 188 pounds. In April, 1940, the 
President developed an intermittent and persistent low grade fever. He 
referred to his sickness as a “touch of swamp fever,” but it was actually a 
mild intestinal influenza. He lost 10 pounds in weight, but threw off the 
infection before very long. His phyrical condition was still good, and frcnn 
the waist up he had the build of a heavyweight boxer. His arms and hands 
were large and muscular as compensation for the loss of the use of his 
legs. His blood pressure was within the normal limits of fluctuation due 
to strain, fatigue, excitement, or illness, and his heart and lungs were 
normal at every examination. 

Frequent but not serious ailments continued to plague the President in 
his third term. On February 25, 1943, he had another slight attack of in- 
testinal influenza, but the fever was mild and he was bedridden for only 
three or four days. About one month later, he contracted a mild head cold, 
followed by an infection in his sinuses. During the few days that this infec- 
tion lasted, Mrs. Roosevelt announced that the President had given up 
drinking coffee for breakfast and was substituting milk instead. In October 
of the same year, Roosevelt suffered a spell of grippe, which was unintention- 
ally called “gripe” in the British papers. Needless to say, apologies followed 
as soon as the error was discovered. 

Up until the end of 1943, Roosevelfs sixty-first year, tiiere had been 
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no marked decline in his health. The steady procession of minor infec- 
tions had no doubt had an effect and probably indicated an increasing lack 
of amstitutional resistance^ but Roosevelt still gave every appearance of 
physical strength and endurance. Following his trip to Cairo and Teheran in 
December of 19433 however, there seemed to be a definite turning point in 
his health. Another influenzal infection left him a much weakened man 
He lost 8 or 10 pounds, and his drawn face and almost haggard look about 
the eyes caused considerable alarm. There was talk that he had suffered 
a heart attack, probably a coronary thrombosis, but there was nothing to 
corroborate the rumor. That he was a sick man was readily recognized at 
his press conferences. About this time, a parade of doctois was called to 
the White House. Everyone refused to talk for publication, but some of 
the physicians privately discussed Roosevelt’s symptoms. They agreed that 
he had had a stroke and was suffering from general deterioration, and two 
of them doubted that he could live until July 1, 1944. 

Official information concerning Roosevelt’s health was given in January, 
1944, when Dr. Mclntire announced that the President had suffered from 
an attack of influenza lasting for two weeks. He had lost about 10 pounds 
and his convalescence was more prolonged than previously. Two months 
later, Roosevelt had an exceptionally severe upper respiratory infection. At 
its inception he was put to bed, but his temperature started to rise and the 
nasal infection spread to his sinuses. Local treatment was instituted by Dr. 
Mclntire, but hoarseness soon appeared due to involvement of the larynx. 
An irritating cough was treated with a mild syrup. Steam inhalations were 
also used, but in spite of everything, a very severe bronchitis developed. The 
patient now was seriously ill. He refused to be alarmed, however, when he 
learned that only one case in 48,500 developed pneumonia from a bronchitis. 
When he had regained enough strength, Roosevelt was taken to the Naval 
Medical Center at Bethesda, Maryland, where a group of doctors under 
the guidance of Dr. Mclntire made a most thorough and exhaustive physical 
examination, including a complete x-ray study of his whole body. The 
results revealed that the President’s physical condition was “satisfactory” 
except for lingering traces of bronchial irritation and a residual sinus in- 
fection. Bhs hoarseness continued for several weeks after he resumed work. 

In an effort to shake off the lingering traces of this illness, Roosevelt 
spent almost the entire month of April, 1944, at Hobcaw Barony, Bernard 
M. Baruch’s plantation near Georgetown, l^uth Carolina, a community 
that had been visited by four Presidents before him — ^Washington, Monroe, 
Van Buren, and Cleveland. During this month of rest, he took sun baths 
every day, slept twelve hours every n^ht, went fishing when so inclined, 
and cnifeed the waterways and highways just for fun. The setup was so 
ideal that the originally planned two weeks’ vacation was extended to four 
At the end of his holiday his color had improved, though a pallor 
was still visible under his tanned skin, and his face had lost some of its 
wrinkles. There were traces of bronchial infection remaining, however, so 
late in May, Dr. Mclntire ordered another complete physical and x-ray 
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examination the Naval Medical Center. The results of these examinations 
were very satisfactory, and it seemed as if the President were back on the 
road to complete good health. (In June, 1944, one examining physician 
gave a private opinion there was a 50-50 chance that Roosevelt would not 
live to end out his term — the third one.) 

Through the early fall of 1944, Roosevelt again had several head colds, 
one of them during his conference with Prime Minister Winston Churchill 
at Quebec. His general health seemed satisfactory, however, although he 
was seldom able to take exercises or his accustomed daily swim in the pool. 
His cumbersome and uncomfortable leg braces were now virtually aban- 
doned, and he made fewer attempts to get around under his own power. 
At about this time he also cut down considerably on smoking cigarettes, 
reducing his quota from two packs a day to a good deal less than one pack. 
This move again brought out the rumors in medical circles that he might 
have had a heart attack. 

In the fall of 1944 there were many rumors of the President’s poor health, 
which seemed to affect his political campaign adversely. New Dealers in- 
sisted that Roosevelt make a public appearance to quiet these rumors. The 
day set for the occasion turned out to be raw and wet, and Roosevelt’s family 
objected very strenuously to the trip because of the weather. However, 
Admiral Mclntire pronounced the President fit to make an appearance, 
and the family was overruled. 

Twelve years in the White House had produced inevitable changes in 
Roosevelt’s health. As he entered his fourth term, these changes were re- 
flected in his appearance as well. He was 6 to 8 pounds lighter than at his 
first inauguration, and his face had a wan and haggard look, with many 
more wrinkles than before. Yet, a survey of other Presidents who had begun 
their tenns at the age of sixty-one or more might have seemed a basis for 
optimism. Washington, John Adams, Jefferson, and Madison, all sixty-one 
years old at the time of their final inauguration, had lived to reach the ages 
of sixty-seven, ninety, eighty-three, and eighty-five, respectively. Andrew 
Jackson, inaugurated at sixty-five, outlived his term by nine years. Harrison 
was sixty-eight and Taylor sixty-four at the beginning of their pr^idendes, 
and both died in office. Buchanan, inaugurated at sixty-five, lived eight 
years beyond his term. Thiis, of eight Presidents who entered office in their 
sixties, six survived their terms with many years to spare. Among Roosevelf s 
recent predecessors, however, the picture was more gloomy. Less than 
eight years as incumbent had wrecked the health of Woodrow Wilson; 
Warren ’G. Harding had died after two and a half years in office; and 
^Calvin Goolidge outlived his term by only a few, years. Roosevelt himself 
had borne greater responsibilities, and for a longer time, than any other 
President. He had led his country through the worst deprei^ion and most 
cataclysmic war in history, and his transatlantic journeys to Teheran and 
Yalta were the final strain in an extremely strenuous presid^tial career. 
Small wonder that he was beginning to show the effects of his burden. 

Roosevelt now made no pretense of walking and permanently discarded 
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his braces. For the first time he delivered an address to Congress while 
seated in a wheelchair, and joked with his audience about it. Certain per- 
sonality changes began to appear, changes which might have been the result 
of a minor cerebral hemorrhage months before his death. He was more 
nervous and jumpy, more easily irritated by small things. On this return 
from Yalta, a grayish pallor was noticed in his skin. At one press confer- 
ence, his face took on a purplish flush and then faded again to its original 
pallor, an unmistakable sign of changes going on in the vascular system. 
Coincident with these signs, the President’s blood pressure had increased 
slightly, and he complained that he derived no taste or pleasure from his 
food. His voice became weaker and those who heard his radio broadcasts 
noticed that his diction had lost some of its former flawless clarity. His 
hearing also became increasingly impaired, probably as a re^lt of a chronic 
catarrhal inflammation of the middle ears and Eustachian tubes caused 
by his frequent colds. Involvement of certain nerve centers in the brain due 
to vascular changes might also have been responsible to some extent for 
his partial deafness. After his next to the last press conference, all agreed 
that his health was failing very rapidly and he was ‘‘a dead leaf on a limb, 
waiting to be blown off.” There was no conspiracy to keep this from the 
public, except the customary one of misguided conventionality. 

All signs pointed to the fact that the President’s state of health was now 
precarious. In January, 1945, United States Secret Servicemen were told by 
their superiors that Roosevelt was in seriously poor health, and obvious pre- 
cautions were taken — a bodyguard for Vice President Truman was chosen 
and told to stand by for a sudden call to duty. The call came on about 
March 1, and from that time on Truman, the new President-to-be, was 
guarded day and night 

In March, 1945, Roosevelt entertained the Earl of Athlone, governor 
general of Canada, and his wife. Princess Alice, for a two-day visit at the 
White House. After this visit, he went directly to Hyde Park, where on 
March 25, 1945, Palm Sunday, he suffered a severe cerebral hemorrhage. 
Members of his official family said they feared the end was near. But he 
recovered sufficiently so that on March 30, 1945, a special train carried him 
to Warm Springs for the purpose of getting a good rest under favorable 
conditions. The fact that Dr. Mclntire remained in Washington is evidence 
that Roosevelt’s condition was not regarded as serious and that no appre- 
hension was felt for his immediate future. However, some of those who 
saw the President just before he left for Warm Springs described him as 
looking ghastly, and at a press conference on April 5 it was noticed that 
he had regained neither his color nor his weight. On April 1 1, Secretary 
Morgenthau had a pleasant visit \rith his old friend and neighbor who 
seemed to be in very good spirits. 

In the morning of that eventful day of April 12, 1945, Roosevelt tele- 
phoned to the White House and informed his secretary, Jonathan Daniels, 
that he was preparing a speech to be read over the radio two days later. 
Dr. Mclntire also talked by phone with Lieutenant Commander Fox who 
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was at Wanii Springs and who assured him that everything was fine. During 
the noor hour the President sat in his favorite leather chair in the living 
room of the ‘‘Little White House,” looking over some state papers. Miss 
Margaret Suckley, a cousin, was crocheting in a nearby chair. Mrs. Eliza- 
beth Shoumatoff, an artist, was sitting directly opposite him, doing some 
sketching for a new portrait. In 1943 she had done a water color of 
Roosevelt wearing his favorite navy cape, a portrait which he had liked 
very much. 

At about one o’clock, Roosevelt suddenly looked up and said, “I have 
a terrific headache.” Those were his last words. The pain seemed to be 
in the occipital region, the back of the head just above the neck. He raised 
his left hand to his head and pressed his temple, then ran his hand around 
his forehead and kept pressing it. Almost immediately after that he slumped 
down in his chair as though he had fainted. At this time, about 1 : 15 p.m., 
the initial break in his cerebral blood vessel occurred. He never regained 
consciousness. 

Knowing there was something seriously wrong. Miss Suckley quickly 
called to Arthur Prettyman, a veteran of twenty years in the navy, who was 
Roosevelt’s colored valet. With the help of Joe, a Filipino mess boy, Pretty- 
man carried the unconscious man to his bedroom. They untied his tie — ^he 
had worn a four-in-hand that day instead of his usual bow tie — ^and re- 
moved his blue-gray suit, shirt, and shoes, and then put on his pajamas. 
In the meantime, a call had been put through to Commander Howard G. 
Bruenn, who was acting temporarily as the President’s personal physician. 
He entered the sick room at 1:30 p.m. just fifteen minutes after the patient 
became unconscious. Dr. Bruenn, a heart specialist of the navy sui^eon 
general’s staff who had been detailed to the President fifteen months earlier, 
then got in touch with Dr. Mclntire at Washington. Dr. Mclntire in turn 
called Dr. James E. Paullin of Atlanta, who was a specialist in internal 
medicine, and asked him to go to Warm Springs immediately. Dr. Paullin 
made the eighty-five mile trip in record time. On seeing the patient, he 
agreed with Dr. Bruenn that the case was hopeless and that there was 
nothing that could be done. 

During the next two hours, the hemorrhage continued to spread slowly, 
causing pressure on more and more of the brain tissue until finally all the 
vital functions of the body ceased. Death occurred at 3 : 35 p.m., the result 
of a massive cerebral hemorrhage. Once the blood vessel in the brain had 
broken, there was no let-up until death ensued. In the bedroom at the 
time of Roosevelt’s death were Dr. Bruenn, Dr. Paullin, and Lieutenant 
Commander CJeorge Fox, White House pharmacist, who for years had been 
at the President’s side before he retired each night, helping to relax Roose- 
velt’s muscles by massage. Others present in the house were William Hassett, 
presidential secretary. Miss Grace TuUy, confidential secretary, and two 
cousins. Miss Laura Delano and Miss Margaret Suckley. 

After being prepared for burial, the body of President Roosevelt was 
put aboard a special train which left Warm Springs at eleven o’clock on 
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Friday morning, April 13, for the twenty-three-hour trip to Washington. 
The funeral was held in the East Room of the White House on Saturday 
at four o’clock, and then the President’s body was sent on for burial at 
Hyde Park. At ten o’clock Sunday morning, April 15, Franklin Roosevelt 
was laid to rest in the cedar-hedged rose garden between the rambling 
&tone and stucco house and the Roosevelt library. The Episcopal service 
was read by the Reverend George W. Anthony, rector of Hyde Park’s St. 
James Episcopal Church, where the President was a senior warden for 
seventeen years. Roosevelt’s favorite Biblical passage was spoken over his 
grave, the First Epistle of Paul to the Corinthians: “For now we see through 
a glass, darkly, but then face to face: Now I know in part; but then shall 
I know even as also I am known. And now abide th faith, hope, charity, 
these three; but the greatest of these is charity.” 

Roosevelt was the fourth President to be buried beside the Hudson River. 
The other three were Ulysses S. Grant, buried on Riverside Drive in New 
York City; Martin Van Buren, buried at Kinderhook, New York; and 
Chester Arthur, buried at Albany. Roosevelt was also the third President to 
die in office during the month of April. President William Henry Harrison 
died of pneumonia on April 4, 1841, one month after his inauguration, and 
Lincoln was assassinated April 15, 1865, forty- two days after the beginning 
of his second term. Of these three, Lincoln and Roosevelt were war Presi- 
dents and Harrison was elected on his record in battles against the Indians 
at Tippecanoe and in the War of 1812. Roosevelt’s death also seemed to 
perpetuate a tradition that Presidents elected at twenty-year intervals die 
in office. These Presidents and the years in which they were elected are: 
William Henry Harrison — 1840, Abraham Lincoln — 1860, James A. Gar- 
field — 1880, William McKinley — 1900, Warren G. Harding — 1920, and 
Franklin D. Roosevelt — 1940. By a peculiar twist of fate this tradition would 
still have carried on had Wendell Wilkie been elected in 1940. 

Franklin Roosevelt, the thirty-first President, held that office longer than 
any man in history, and during his time dealt with the gravest problems 
which have ever faced the nation and the world. Like Wilson, he died 
before achieving the final aim of his career, the establishment of the founda- 
tions of permanent peace. There can be no question but that his tremendous 
responsibilities and cares impaired his health quite seriously, at least during 
his last years in office. For some time before his death there were several 
rumors in medical circles concerning the President’s health. One of these 
was that he had had a mild cerebral hemorrhage on the day before he was 
reported to have left South Carolina for his holiday at Bernard Baruch’s 
plantation. Another claimed that he had suffered an attack of coronary 
thrombosis after Teheran. Another story, never published, was that he had 
made a one-day trip to the Mayo Clinic at Rochester, Minnesota, where an 
examination revealed an inoperable tumor, possibly malignant, of the 
prostate gland. His loss of weight, wan, haggard countenance, and gradual- 
ly increasing bodily weakness might have lent weight to this theory. How- 
ever, none of these rumors was ever substantiated, and at least one recent 
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and very thorough examination by a distinguished physician, who was in 
no way connected with the administration, revealed the fact that the Presi- 
dent’s health was good. 

An editorial in the Saturday Evening Post entitled, “Everybody Knew It 
But the People,” is very apropos concerning the health of President Roosevelt 
when running for a fourth term and is hereby quoted, even though parts 
of it are repetition of what has already been incorporated into this chapter. 

A few days after President Roosevelt’s death, Walter Lippman wrote in his 
syndicated column: *‘Harry S. Truman was nominated at Chicago last July by a 
convention which was fully aware that it was almost certainly choosing a President 
of the United States. There was no secret about this during the campaign.” 

It is extraordinary that Mr. Lippman could make such a statement and pass no 
judgment on its implications. Actually, the state of Mr. Roosevelt’s health was a 
secret from millions of Americans who voted for the President on the theory that 
he could reasonably be expected to live out his term of oflBce, where he was indis- 
pensable if America was to achieve a strong and lasting peace. To be sure, smne 
voters thought they detected signs of unfamiliar weakness in Mr. Roosevelt’s radio 
voice Others thought the pictures of the President revealed signs of serious illness, 
but doubters were continually assured by Admiral Ross Mclntire, the President’s 
medical adviser, that his patient was “in better physical condition than the average 
man of his age,” that his health was “good, very good,” that he was “in splendid 
shape.” One purpose of the President’s campaign tour of New York during a chilling 
rain was to dispel apprehensions regarding Mr. Roosevelt’s health. 

If the insiders were “fully aware” of the President’s brief life expectancy, they 
made every effort to discourage the spread of that knowledge. Journalists or 
politicians who hinted that Mr. Roosevelt was not a well man were rebuked as 
little better than fifth columnists by the President’s associates, who saw their one 
chance of continued power in the ability of the President to get through one more 
election. In May, 1944, one of the President’s former assistants said of those who 
mentioned the subject, “Some, I am sorry to say, seem moved by a craving for 
bad news.” Later, on October thirteenth. Chairman Robert Hannegan of the Demo- 
cratic National Committee declared that “the people who don’t want Roosevelt 
are conducting a whispering campaign” about the President’s health. Asked whether 
this meant the Republicans, Mr. Hannegan said, “They are the people who don’t 
want Roosevelt.” Governor Dewey, of course, did not mention the subject at all, 
except in his reference to the “old and tired” men of the Roosevelt Administra- 
tion, The people hooted, apparently not being “fully aware” that they were voting 
for Mr. Truman. 

Why do we bring up this disagreeable subject now? For the only reason that 
can be given for mentioning it — ^namely, that it must not happen again. At any 
rate, some of it must not happen again. It is impossible to plan a precise course 
which will prevent a courageous President in failing health from daring fate once 
more, or discourage politicians dependent on the prestige of a popular leader from 
pushing an ailing man into a campaign. But at least we can make it }^am that 
those who ask questions shall receive answers, and not be brushed off as malicious 
obstructionists, by the very people who come up after the fatal event widi the news 
that they knew it all the time. 

Reviewing Roosevelt’s medical history, one finds that except for the usual 
childhood diseases the only serious attack that Roosevelt had until he ar- 
rived at Washington was infantile paralysis. Then, frequent head colds, 
which seem to be prevalent in that climate, plagued him. These bead colds 
in themselves were never dangerous or even serious, but it was their com- 
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plications that taxed the President’s constitution. He suffered recurrent 
attacks of sinusitis, bronchitis, and upper respiratory influenzal infections, 
along with several attacks of intestinal influenza, which he called “swamp 
fever.” These repeated infections, plus the killing pace of the presidency, 
no doubt weakened him and made him an ideal target for his final and fatal 
illness. 

Time alone can truly evaluate Franklin Roosevelt’s importance to Ameri- 
can history. Among his many admirable qualities, most important and out- 
standing was his indomitable courage which helped him conquer the hardest 
of personal afflictions and the worst handicaps of physical misfortune. His 
magnetic personality and unfailing good humor added to his stature, and 
these traits, combined with a matchless diplomacy, made him, in the 
opinion of many, one of the greatest leaders of all times. While he was not 
a deeply religious man, one could not help but recognize the inherent sin- 
cerity with which he invoked God’s blessings and prayed for Divine guidance. 
Unofficially, the far-off Vatican noted the passing of this life-long Episco- 
palian with the tribute: “The most Christian among Statesmen.” The final 
verdict — the completely objective evaluation of Roosevelt’s contributions 

to the United States and to the world — must come from future historians. 

/ 
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In the Final Analysis 


T 1 OOKING back over the medical histories of the variotos Presidents, one 
finds that medically, as well as in other ways, these men were fairly repre- 
sentative of their times. Chronic infections such as malaria, dysentery, 
typhoid fever, and cholera were very common among the first dozen or 
so Presidents, and scarcely any of them escaped a siege of some such infec- 
tion. Among the more recent Presidents this type of illness has been much 
more infrequent, and on the few occasions it has appeared it has usually 
been much milder in form. This difference can be explained in part by the 
fact that in the days of Washington and his immediate successors, hygienic 
and sanitary facilities in the home were inadequate, to say the kast. Even 
more significant is the fact that nearly every one of the early Presidents spent 
at least a part of his career in active service in the army, where sanitation 
was even poorer than in civil life and where the crowding together of large 
numbers of soldiers made epidemics almost inevitable. Armies today face 
the same problems, but modem preventive medicine and scientific research, 
working together, have made great strides toward reducing intestinal in- 
fections to a negligible minimum. 

Just as the incidence of intestinal infection has decreased, both among the 
Presidents and the general pK)pulation in more recent years, so the prevalence 
of heart disease has definitely increased in the United States. Statistics 
show that diseases of the heart cause more deaths in this country today t h a n 
any other disease, and this increase is reflected in the case histories of the 
Presidents. Although more Presidents have died from coronary disease than 
from any other cause except cerebral hemorrhage, all but one, James 
Madison, died within approximately the last fifty years. Here again, the 
lives of the Presidents reflect a general trend in the medical state of the 
country. 

Cerebral hemorrhage, also known as apoplexy or stroke, seems to have 
shown no significant statistical increase or decrease in frequency of occur- 
rence throughout the country’s history. But although it has never been a 
particularly common cause of death among the general pjopulation, it has 
killed more Presidents, both in early times and late, than any other single 
cause. A possible explanation for this discrepancy lies in the nature the 
disease and the nature of the presidency. Cerebral hemorrhage usually re- 
sults from one of the several changes that take place in the body during later 
life, namely, the loss of elasticity in the arteries. Not only do the arteries 
become more bfittle as the body grows older, but parts of their membranous 
layer are replaced by a calcareous deposit. This condition is called arterio- 
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sclerosis^ or hardening of the arteries, and occurs at an earlier age in some 
people than in others. Normally, the walls of the blood vessels can stand 
fourteen times the ordinary pressure of the blood without bursting; but 
when the arteries are hardened and there is an accompanying increase in 
blood pressure, a break in an arterial wall — a cerebral hemorrhage — ^is likely 
to occur eventually. Ordinarily, the break occurs in arteries nearest the sur- 
face where there is no protective layer of fat or connective tissue, so that 
cerebral vessels having the largest surface area are the most likely to break 
first, with hemorrhages in the layers of the eyeball and those in the nose 
being next in frequency. Under conditions of worry, anxiety, fatigue, and 
overexertion the break is apt to come sooner rather than later in life. This 
fact may help to explain why the Presidents, who bear such tremendous 
responsibilities and worries for an entire great nation, succumb to this con- 
dition more often than to any other. 

In the case of tuberculosis, although its incidence has been great, only 
two of the Presidents, Andrew Jackson and Theodore Roosevelt, were ever 
actually infected by it. Similarly, cancer, which is rapidly becoming one 
of the greatest present-day menaces to health, has so far attacked only two 
of the country’s chief executives — ^fatally in the case of Grant, and fortu- 
nately not in the case of Cleveland. 

In a review of the actual causes of death among the Presidents, one finds 
that of the thirty Presidents discussed, seven died of cerebral hemorrhage — 
John Quincy Adams, John Tyler, Millard Fillmore, Andrew Johnson, Chest- 
er A. Arthur, Warren G. Harding, and Franklin D. Roosevelt. Suddenness 
is usually a characteristic of death from apoplexy, but the deaths of Hard- 
ing and Roosevelt were particularly dramatic because both died in office. 
In three of these seven cases other medical conditions were contributory 
causes of death. John Tyler had been suffering from chronic bronchitis 
and recurrent dysentery, and Arthur, personifying the old adage, “Eat, 
drink, and be merry, for tomorrow we die,” had had chronic nephritis, 
chronic myocarditis, and malaria. Harding may have had a slight cerebral 
hemorrhage prior to the one that killed him, and at the time of his death 
he had hypertension and was just recovering from bronchopneumonia. 

The next largest group consists of the five Presidents who died of coronary 
disease. This is a disease of the coronary arteries, the blood vessels which 
are the only source of blood supply to the actual muscle tissue of the heart. 
When one of these arteries is affected by a thrombus — an obstructive clot 
of blood — or by sclerosis, the resulting condition is called coronary disease. 
The disease had different contributory causes in each of the five Presidents, 
James Madison, Rutherford B. Hayes, Grover Cleveland, Theodore Roose- 
velt, and Calvin Coolidge. In Madison’s case, coronary sclerosis was com- 
plicated by chronic cholecystitis and hepatitis (gall bladder and liver inflam- 
mation), and possibly chronic malaria. Hayes’ attack of angina pectoris, 
caused by a coronary thrombosis, had been immediately preceded by an 
upper respiratory infection, Cleveland suffered from myocardial degenera- 
tion and chronic nephritis, and Coolidge had a generalized arteriosclerosis 
along with a possible duodenal ulcer. In Theodore Roosevelt’s case, the 
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coronary embolus that caused his death might have resulted from his 
mastoid infection, the fistulous abscess in this thigh, or infection following 
the extraction of an abscessed tooth. 

Four Presidents died of congestive heart failure — ^John Adams, James 
Monroe, Martin Van Buren, and William Howard Taft. Here, a distinc- 
tion has been made between coronary disease and congestive heart failure. 
As a matter of fact, these two causes of death might very properly be 
placed under the category of general heart failure, which would put this 
group in first place with nine deaths as against seven from cerebral hemor- 
hage. For the sake of clearness and simplicity, sudden deaths have been 
classified under coronary disease. Adam’s heart failure was gradual, coupled 
with arteriosclerosis, involvement of the coronary artery, and a terminal 
hypostatic pneumonia. Monroe and Van Buren also suffered from general 
arteriosclerosis, and the former from an acute respiratory infection as well. 
Van Buren also had bronchial asthma, a condition that puts a great strain 
on the heart when prolonged. Taft’s heart failure had a number of con- 
tributing causes — ^myocardial degeneration, arteriosclerosis, hypertension, 
cystitis (bladder inflammation), and prostatic hypertrophy (enlargement 
of the prostate gland). 

Pneumonia caused the death of three Presidents, William Henry Harri- 
son, James Buchanan, and Benjamin Harrison. The elder Harrison also 
had a chronic intestinal infection and cholecystitis, while his grandson’s 
case was significant for being the first recorded in which oxygen was used 
in the terminal stage of pneumonia. In Buchanan’s case, rheumatic endo- 
carditis and arthritis were contributory causes of death. 

Chronic intestinal infection, usually combined with other contributii^ 
conditions, claimed the lives of three Presidents. Thomas Jefferson died of 
amebic dysentery, complicated by heart failure, arteriosclerosis, cystitis, and 
hypertrophy of the prostate gland. There is also a possibility that he had a 
malignant tumor of the intestines, James Polk died of amebic dysentery 
and malaria, and Zachary Taylor succumbed to chokra morbus following 
heat exhaustion. 

Of the remaining Presidents, Franklin Pierce died of cirrhosis of the 
liver, contributory factors being heart failure, bronchiectasis, and i>ossibIe 
lesions in the stomach. The majority of the evidence points to pulmonary 
tuberculosis as the cause gf Andrew Jackson’s death, although he also had 
chronic nephritis and heart failure, and his bloody expectorations might 
have been explained by his previous chest injuries. Ulysses S. Grant died 
of cancer of the tongue, tonsil, and larynx, and Woodrow Wilson of cerebral 
thrombosis (a clot blocking a blood vessel in the brain) following general 
and cerebral arteriosclerosis. George Washington, after suffering a mul- 
tiplicity of diseases, died of acute streptococcic pharyngitis, complicated Iw 
an edema of the larynx and septicemia, or blood poisoning. Modem meth- 
ods, including injecting whole blood or plasma instead of removing it by 
blood-letting, and the use of the sulfonamides or penicillin, might have 
saved his life. 
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The final three Presidents, Abraham Lincoln, James Garfield, and William 
McKinley, died by assassination, in each case from gunshot wounds. The 
immediate cause of death in Lincoln’s case was intracranial hemorrhage 
causing pressure on the vital centers of the brain. In the case of Garfield, 
septicemia and metastatic abscesses were the primary causes of death, com- 
plicated by the secondaiy factors of bronchopneumonia, coronary thrombosis, 
and rupture of a mesenteric artery with hemorrhage into the peritoneal 
cavity. McKinley died primarily of gangrene of the stomach wounds and 
mesentery, the pancreas, and the left kidney. It is possible that he also 
suffered a pulmonary embolism. 

The question, “Could these men have been saved?” returns to plague 
the mind even though it can never be answered. Certainly many changes 
have taken place in the treatment of gunshot and open wounds since the 
assassination of the three Presidents. The experience gained during two 
World Wars has led to new ideas and new methods. The present-day basic 
treatment for shock is the injection of blood plasma and the immediate 
hypodermic injection of morphine which first aid workers or medical corps- 
men are trained to give. In flesh wounds, immediate and thorough cleans- 
ing with soap and water, irrigation of the wound with normal saline solu- 
tion, and removal of debris, shell fragments, and bits of clothing are of 
greatest importance. Then, after debridement — the removal of dead or 
useless tissue by dissection — sulfanilamide powder is sprinkled generously 
into all parts of the wound arid covered with vaseline-coated sterile dress- 
ings. No attempt is made to close these wounds by suture, as was done in 
the case of the wounded Presidents, except in face and chest wounds after 
taking all precautions. Even in head wounds, the essential factors are 
much the same if it is remembered that the control of bleeding and a clean 
wound hasten normal repair. Penetrating abdominal wounds are treated 
similarly, and exploratory laparotomies (opening abdominal cavity surgi- 
cally) are postponed unless internal hemorrhage cannot be controlled. Im- 
proved methods of local and intravenous anesthesia have also changed the 
treatment of this type of wound. Today, the three assassinated Presidents 
mig^t have had better chances of survival, but nevertheless, it seems ap- 
parent that they received the best suigical and medical care available at 
the time. 

It is interesting to note that of the thirty Presidents whose medical his- 
tories have been reviewed, the average age at death for the first ten, up 
to and including John Tyler who died in 1862, is 77.4 years; for the 
second ten, from Polk to Garfield, 63.7 years; and for the Presidents from 
Arthur on, 63.1 years. Of the first group, John Adams lived to the age of 
ninety, three others were in their eighties when they died, and only two, 
Washington and William Henry Harrison, were under seventy at the time 
of their death. And this in spite of the epidemics of infectious diseases, 
the lack of sanitation, and the primitive state of medicine during most of 
that area! How can one explain the fact that despite all the advances of 
modem tnedicine, the' Presidents of the twentieth century pre-decease their 
early predecessors by an average of more than fourteen years? 
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It was partly coincidence and a vagary of chance, no doubt, that gave 
the early Presidents such a record for longevity-, for the average length of 
life for the population as a whole was considerably shorter in those days 
than it is today. But it is possible, too, that for men of the wealthier cla^, 
as most of these men were, once the dangerous years of infancy and child- 
hood were passed, the more leisurely tempo of life enabled them to conserve 
their energies and health in a way that is difficult for national leaders under 
the pressures of modem times. Then, too, the duties of the presidency 
itself were more restricted in those days, both in geographical scope and 
in administrative power and responsibility. 

Life insurance statisticians have now compiled a tabulation that lends 
additional force to the suggestion that the responsibilities of the presidency 
have outgrown the capacity of any one man to discharge. Eight of the first 
ten Presidents, they find, outlived their normal life expectancy as of the 
date of inauguration. Of the last ten, excluding President Truman and 
William B. McKinley, who was assassinated, seven failed to complete their 
allotted span of years. Grover Cleveland outlived his exj>ectancy by a single 
year, William Howard Taft by two, and Herbert Hoover just reached the 
mark in 1946. 

Presidents before 1850 lived an average of 2.9 years beyond the expectable 
age on the basis of mortality conditions then prevailing. Those inaugurated 
between 1850 and 1900 fell short by an average of 2.9 years, while the 
lives of those elected after 1900, leaving President Truman and Mr. Hoover 
out of the reckoning, were an average of eight years less than the expected 
span. 

Insurance men who made these computations were careful to avoid any 
positive generalizations on the basis of so small a group. Undoubtedly, 
though, the physical and mental strains attending the office in modem times 
greatly exceed those of the days when this was predominantly an agricultural 
nation of a few 'million souls. It is hard to avoid the inference that the 
added burdens have tended to shorten the lives of the more recent incum- 
bents. The i;ecords do show that defeated candidates have lived consider- 
ably longer, as a rule, than their successful rivals. 

In general, however, the effect of high office on the Presidents’ health 
has seemed to depend on individual differences. Some, like William Henry 
Harrison, broke under the strain, although he lived longer than many 
Presidents. James Polk, Andrew Jackson, and Warren Harding are others 
whose health suffered noticeably as a result of their presidencies. For 
some, however, great power and responsibility seemed to act as a tonic. 
Benjamm Harrison thrived and broadened out. His health improved be- 
cause knew how to take c^e of himself and learned to shift some of 
the responsibilities to other shoulders. This form of administration was 
not accepted by Cleveland or Wilson. They seemed to be unwillii^ to share 
their work, an attitude that was at least partially responsible for subsequent 
impairments in their health. But both Roosevelts, Theodore and Franklin, 
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who were similarly loath to delegate power and authority out of th 
own hands, up to a certain point thrived on the hard work they undertow 

Nevertheless, there seems to be no question but that all of the Preside^ 
have been subjected to imdue worry and strain. The presidential oflBce 
one of such importance to the country that every possible effort should 
made to insure each President against all avoidable ill health. The provisi 
of a personal physician to devote full time and attention to guarding t 
President’s health is a step in the right direction. But each President hii 
self must co-operate. Minor details and routine procedures should be r 
^ated to personal aides and assistants. Wholesome recreational facilit 
should be available at all times — and not only available but regularly use 
Proper food, moderate exercise, and most of all, definite rest periods, 2 
essential in maintaining the health of the man who is regarded by all t 
world as the spokesman for the United States. With sensible care, medic 
skill, and God’s blessing, the future Presidents of the nation may rival t 
vigorous longevity of Adams, Jefferson, and Madison. 






